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2001 UNIFORM BUSINESS REPORT (UBR) % A’PPX:SNED
DOCUMENT #  P97000016702 FILED

1. Entity Name
SILVEVR SANDS DEVELOPMENT, INC. _
- ‘ Ol AUG -3 PM 3 2b

Principal Place of Business Mailing Address TE

SECRETARY OF SIAlE
2 NW MAPLES ST P.O. BOX 327 _ DA%
FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549 TALLAHASSEE. FLORI

(LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59-3427599 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ﬂ $8'75 A.dditio!nar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — ’
HARTZ0G, PAUL E Hovzon Pawl €.
' Street Address {P.O. Box Numbsbr is Not Acceptable)

C/O SILVER SANDS DEVELOPMENT
849 NE. EGLIN PARKWAY AK | N, @QUSVI ore. Ov
FT WALTON BEACH FL 32548 City Zip

VC{\Oafraéo FL | 52550

gdbrp#s this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

<gent and title it applicabla. " {NOTE: Registered Agent signature required when reinstating} ' DATE g L

8. The above named enti

SIGNATURE

e,

Signetdre, typad of primtad name af reg

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Fin;;E: ino $5.00

Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 ’ Trust Fund Contribution | Added :ohg:)éfe

{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE oP O3 oelete TIMLE PBethange [ Adgition
NAME HARTZOS, PAUL NAME
stheer Aooress | 981 BAYSHORE DRIVE staceraooaess |83 | N.@L{\SV\O-(‘(, Or,
arv-stze | VAL PARAISO FL 32578 s\ DgraisD EL 32580
TITLE ’ [ Delete TITLE : i [ Change . [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME : NAME = oo
STREET ADDRESS STREET ADDRRSS - | =12 ~iwimr H7re Slj‘j% %%?%ﬁl%——ﬂ 21 =
CITY-3T-2IP crry-st-zet | o ilii!&!! *5C0. 00 %550, D0
TITLE [ pelete TITLE ) ’ [ change [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS {545 SDU%QE% t’,fbﬁ%--n 3
CITY-ST-2IP R R - e _"I 875 wiEend 25
TITLE O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TILE [ pelete TITLE [ Change [ Additi
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP :

13. | hereby certify that the information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity ‘that the information
indicated on this report or supplemenialsegprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver oL empowereltlﬁ tohex?cut this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it

o 3 ith all other likeZmpowerad.

S AEED D2Ye0y L3O I yoyyy

D NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

“SIGNATUHE AND TYPED OR FATNY

FR2FNA4 (F/01)




