FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02.2002 8:00 am
, .

POLN ecretary of State
_ _ o e ok
WHITE SANDS DEVELOPMENT, INC. 04-02-2002 90940 038 77150.00
Principal Place of Business Mailing Address
11 SUGAR BOWL LANE 11 SUGAR BOWL LANE
PENSACOLA BEACH FL 32561 . PENSACOLA BEACH FL 32561
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3391513 Not Applicable
Zi I i t i
P Couniry Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agant 7. Name and Address of New Registered Agent
Name
KHUEGER’ KURT A. Streel Address {P.O. Box Number is Not Acceptable)
11 SUGAR BOWL LANE
PENSACOLA BEACH FL 32561
» City FL l Zip Code
8. The abq;re named entity sUbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporalion is eligible to satisly its Intangivle FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May t, 2002 Fee will be $550.00 Lt
2 Trust Fund Centribution. (] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O paete TOLE O Change [ Additicn
NAME KREUGER, KURT A NAME
sTReeT-4DDRESS |11 SUGAR BOWL LANE STREET ADDRESS
omv-sr-27 | PENSACOLA BEACH FL 32561 oY -s1-2P
TNLE 7 oeleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e L . ) [ oelete TIE [J Change [ Acdition
NAME o - T i NAME N CT - ‘ R : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [J Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE . {7 Detete TILE [T Change 3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ) O Deiee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-87-2IP

13. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusted empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacpment with ap4ddregs, with all otherlike ga e,

Lo vesg j/};’(/w G<0-934 -2 74

Daytime Phone #

SIGNATURE:

- SMGNATURE AND TYPED OR PRINTED NAME OF SH

LE26500

AY

CR2E034 (9/01)



