2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087985 FILED
1. Entiy Name Apr 23, 2000 8:00 am
ON THE SAND, INC. ecretary Of State
- ‘ 04-23-2000 90063 001 ***150.00
Brincipai 'F;':ace of '?ugmessﬁ Mailing Addrefs e N
-:“‘-;_,.":,-; g U S R IO R . toe o B U DRI SR LU
12483 SUMMERWOOD DRIVE 12483 SUMMERWOOD DRIVE
FORT MYERS FL 33?13_,‘ e . FORT MYERS FL 33306-6801
e ' SETRCRTR VR
P R 0 A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65.07%810 Not Applicable
Zp R Country - 2P - |- Country ’ "' | ‘5= Cértificate of Status Desired a- $8.75 A_ddjtionéi' -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WILLIAM R .
Y Sireet Address (P.O. Box Number is Not Acceptable)
8191 COLLEGE PARKWAY
SUITE 300
FORT MYERS FL 33919 o FL ZoGode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle H applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
g g oo do At MAY 1,20 Fos wil bosss000 | ' SeStmCaTEnn Frereny ) 95,00 oy oo
($ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O pelete TITLE [ change [ Addition
HAME COULY, PATRICK A NAME
streer anoness | 12483 SUMMERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 CITY-$1-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-Z7P ) ) ImY-s7-2IP o o o -
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| cirv-s1-2P CITY-ST-21P
TILE 7 Deiete TMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Celete TILE {change  [C] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP ) CITY-S$T-2IP
TITELE O pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP

13. ) herebyﬂberti#y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath: that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T \ ) @Wmch C&u/ v - rA 7;/&6

F UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E034 (9/99)



