FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) - Apr 23{ 2003 fss-?ot am
DOCUMENT #  P96000093835 o ecretary of state
1. Entity Name 04-23-2003 90086 043 ***150.00
SAND DOLLAR PARTNERS, INC.
Principal Place of Business Mailing Address
1330 PRESERVATION WAY 1330 PRESERVATION WAY
OLDSMAR FL 34677 OLDSMAR FL 34677 1 1 0 0 8 3 0 8
- ’ I DI
2. Principal Place of Business 3. Malling Address : !
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—34 12274 Not Applicable
SEP i e QDY e R e | OO s Certificate-of‘SzalusiDesiFedﬁ"'El“"’?i‘;?&&?;ﬂonal"""
6. Name and Address 6f Cuirent Registered Agent 7. Name and Address of New Registered Agent
’ Name

JACOBS, RICHARD O
HOLLAND & KNIGHT

Street Address (P.O. Box Number is Not Acceplable)

200 CENTRAL AVE, STE 1600

ST PETERSBURG FL 33701 o City FL | 2¢ Code

tw

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATUSRE ;
Signature, typed or printad name of regislan’ef agent and tile it applicabla. (NOTE. Registered Agent signatura required when reinstating} DATE
E
O e e I -yy—
' B Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. L OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P C O pelee e [ change [ Addition
HAME ROBERSON, RICHARD W' NAME :
streeT aocress | 1330 PRESERVATION WAY STREET ADDRESS
ory-st-2r | OLDSMAR FL 34877 CITY-51-2P
TITLE VPT [ pelete TITLE [ Change  [J Addition
NAME ROBERSON, LINDA J NAME
sTReeT ACDRESS | 1330 PRESERVATION WAY STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
e T T T T Do e T T T T T T ""change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
e [ Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP : CITY-8T-2IP
TITLE [ belete TITLE O change  [J Addition
NAME NAME .
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is frue and accurate 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 trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 i

changed, or on an attachmep} with an address, with all other like empowered.
SIGNATURE: mg&a@fe‘*w NP7 Vﬂ/ﬁ 3 RLYy2- 200

SIGNATURE ANDTV‘J OR PRINTED NAME OF SIGNING D#ICER OR DIRECTOR “Ddle Daytime Phore #

LIVLOoIN

nv

. CR2E034 (10/02)



