T ATELET STEL TR

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035985

1. Entily Name

SAND DOLLAR COMPUTERS, iNC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 920015 026 ***150.00

600625

HA LA LT

DO NOT WRITE IN THIS SPACE

| Applied For

4 FEINumber  £q 440153 { INot 205

Principal Place of Business Maiting Address
1401 GULF BLVD ‘ 1401 GULF BLVD
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785-2774
2. Principal Place of Business 3. Mailing Address “"N"l l|| ||| II
Suite, Apl. #, elc. Suite, Apt, #, elc.
City & State City & State
Z[p - i __“CUEm‘r_y_? - Rl Z—IR-:* - - - = __EOL‘JDt{y“__ .=w. |5, .Certificate of Status Desired. .

- $8.75 agditional

Fee Required ~

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T dames L. Sawe\L

“SeMULLIAMES L Strest Address (F.O. Box Number is Not Acceplabie)

6461 CENTRAL AVE

ST. PETERSBURG FL 33710

City

FL ] Zip Coce

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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla (NOTE: Registerad Agent signatura raguired when reinstating) DATE
9. This ‘c{orporatifjn is eligible to satisfy its intangible . FILE NOW!!! FEE IS_ $150.00 10. Elestion Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtrinution. 0 Addod to Fe);s
{See criteria op back) O Make Chack Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE ] Change [
NAME EAVES, ORVAL DENMNIE NAME
STREET ADDRESS | 728 E GULF BLVD STREET ADDRESS
urf-57-2P INDIAN SHORES FL 33785 Gy -s1-29 S
TTiE STD O Delete TILE [QChange [
HAME EAVES, DEBRA M NAME
STREET a00RESS | 798 E GULF BLVD STREET ADDRESS
omv-st-2P | INDIAN SHORES FL 33785 G-t ap D
me T O Celetz TITLE [JChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME [ pelete TILE [ Change [ 11
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TTLE (7 Delete TIILE Clcrange [D°+
HAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-219 CITY-ST-2IF
TIME O pelete TILE []Change [ Adumcn
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-5T7-ZIP CiTY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot an an afta;

SIGNATURE:

ant with an address, with all ather like empowered.
I

M BEQUNTEIAS y e Y

\~- 5-00

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




