2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000016702 "Secretary of State

SILVER SANDS DEVELOPMENT, INC. 02-07-2002 90076 010 ***150.00
Principal Place of Business Mailing Address

2 NW MAPLES ST P.0. BOX 227 -

FT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32548

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3427599 Not Applicable
Zi nt Zi : : Count iti
® Country s ® ounty 5. Certificate of Status Desired 0O $8'75 Add't'mal
. Fee Required
6. Name and Address of Current Reglistaerad Agent. - 7. Name and Address of New Registered Agent
Name
HARTZOG' PAUL E Street Address (P.O. Box Number is Not Acceptable)
981 N.BAYSHORE DR.
VALPARAISO FL 32580
City FL Zip Code
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, typsd or printed name of registered agent and tills if applicable. {NOTE: Registersd Agent signature required when reinstating) - DATE
8. This corporation is gligible to satisfy lts Imangible FiLE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nme op O Delete TITLE [ change [ Addition
NAME HARTZOG, PAUL NAME
sTReeT ADDRESS | 98 IN.BAYSHORE DR. STREET ADDRESS
cmysst-2p - [ VALPARAISO FL 32580 CITY-ST-2IP
TITLE (] Delste TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS " | STAEET ADDRESS
CITY-ST-2IP CITY-8T-ZIF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-ST-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
m— Y
13. | hereby certify that the information supplig h thig/fing goes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemean
of the corparation or the receiver g
changed, or on an atlachment vyif

SIGNATURE: s B50-3/Y - Sy

Date Daytima Phona #

e

CR2E034 (9/01)



