FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P96000087985 Secretary of State
02-21-2003 90834 008 ***150.00

1. Entity Name

ON THE SAND, INC.

Principal Place of Busmess Mailing Address

1(;1)1’ ES 12483 SUMMERWOOD DRIVE
Fhr WveRs Beach FL Host FORT MYERS FL 33908
2. Principal Place of Busingss 3. Waiing Address “"”m ”l ‘I"I m“ "’""”I "m "'I{ m" mll ml“lm II‘“"I
89 0bd Som  Condes
Suite, Apt. #, etc. Sutte, Apt. #, etc. ! [ CHECK HERE IF MAKING CHANGES
1t ’\w-{{ trs Beack '
City & State City & State 4, FEI Number Applied For
Fb 6507068 10 Not Applicable
2 County P T e i o based ~ (18875 Adiionar |
4393 . - Fes Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .
SHITH, Wi G e e | PaTRILK € euly
. : ' R Street Address (P.Q. Box Number is Not Acceptable)
819100 Ky L0 Sl aeed e 1AM €3 SuMMERwWeed dr
o e - . b _Myers
YER FL co- R City ' FL | 2.Cods
L e 33908

8. The above named entity submits this siata

nt for the purpose of changing |ts reg\siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of regisiereg /

Z A [0 3

ignature, typed or printad name of registered agent and title it applicable. {NGTE: Registered Agent signatura raquired when reinstaling} DAfE

SIGNATURE

] ) ;? FILE NOW!!! FEE IS $150.00 9. Election Campalign Financin

? J‘”Aﬁbr May 1, 2003 Fee will be $550.00 Trust Fund Coiltrigbution. ° O Elij}a%otohgzif 3
Make Check Payable to Florida Department of State .

0. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D {1 Delete TILE ‘ [ change [T Agdition
NAME COULY, PATRICK A NAME

STREET a00RESS | 12483 SUMMERWOOD DRIVE STREET ADDRESS

crv-st-ze |[FORT MYERS FL 33908 CITY-ST-2P

TME [ Delete TITLE [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LT - TS - R oomvestozpT o feee— T - - = - ——— = —

TITLE 3 uelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-ST-7Ip

TITLE 3 elets TITLE [ change [ addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-5T-2IP )

TITLE ST e : [ Delete TILE - O change T Addition
NAME G : NAME )

STREET ADDRESS STREET ADDRESS

CITY- §T-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas rot quality for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplaman ntal 1eport is trus and accurate and that my signature shall have the same legal effecl as f made under oath; that | am an officer or direcior
of the corporation or the receiver or frustoe empgvarad io exacute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachment with an ag T with all otherjike empownrecl

SIGNATURE:

e

e

R ek (au/r q, u;/oa 139-Y640916

KL
SIGHATURE »ali rYPED 07 '%ME:F SIGNING OFFICER OR DIRECTOR I Dale Daytime Phone #

CR2E034 (10/02)




