2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SANDBAR IMAGING, INC. ecretary of State

04-22-2000 90047 015 ***150.00

Principal Place of Business Mailing Address
6243 KENNERLY ROAD 6243 KENNERLY ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 322164491
Suiie, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4, FEI Number 59‘3467158 Applied For
Not Applicable

ip Country - P . - Country "~ 8. Certificate of Status Desired | $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COATES' IONA K Street Address (P.O. Box Number is Not Acceptable}

6215 SYRINGA LANE

JACKSONVILLE FL 32211
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, typed or printed name of registered agsent and tite if applicabla. {NOQTE: Regisierad Agent signature required when reinstating) DATE
9. This _c_orporam_)n is eligible to satisfy its {ntangible FILE NOW!!! FEE I§ $150.00 10. Elestion Campaign Financing $5.00 May_Bo
Tax fiing requirement and EIE(EIS fo do so. - After M&!_‘l,_gﬂﬂq Fee will be $55-°'00'- “==[ -~ Trust Fund Contribution. o """Af:ld-ed to Fees |
{See criteria an back) "7 7 O ~ Make CRack Payable to Department of State
11. OFFICERS AND DIRECTORS . I 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP 2 Daleta THLE Clchange [ Addition
NAME DAWSON, EDWARD C NAME
stReeT aooress | 6243 KENNERLY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP . -
TITLE [ Delste TITLE O ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE ™1 pelete TITLE [ Change. [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TE [ Delete THTLE (] Change ] Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and thgxy signature shall have the same legal effect as if made under oath; that | am an officer or director
i ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empowered to exepefle this reglort &s requi
Yy 700 Foif-789-7227

changed, or on an attachment with an ggidress, with all othprfilfe empowg
Date Daytime Phana #

DOCUMENT # P97000077139 Apr 22,2000 8:00 am

CR2E034 (9/99)



