Y

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000101411

1. Enlity Name

SANDCASTLE INNOVATIONS, INC.

Principal Place of Business

1764 HAMMOCK DR _
FERNANDINA BEACH Fi. 32034

Mailing Address

1784 HAMMOCK DR
FERNANDINA BEACH FL 32034

2. Principal Place of Business
245D Wil Ha rdee Road

3. Mailing Address

460 Will Harde Road

Suite, Apt. #,etc. !

Suite, Apt. #, etc.

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90010 003 ***150.00

:

MR

DC NOT WRITE IN THIS SPACE

Fornandine By FL

Fﬂi\&ﬁ%ﬁna &ch FL-

Applied For
Not Applicable

4. FEI Number

59-3489222

5ZI2P‘D 3"{' 2§§¢w 32|%,O$L[' NC D(;Lumgsm 5. Certificate of Staws Desired [ Eeaeg?q 3?5;"0"3'
L ___ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
CASEY, DEBORAH C .
1784 HAMMOCK DR Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034
. City FL Zip Code

8. The above named er:)lil submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(G,

SIGNATURE -

S /- 0/

Snalura. typed or printed name of registersd a‘g‘em and title if apulic’@
i

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, CFFICERS AND DIRECTORS | KR ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSTD 1 Delete TALE Vi President O Crange  [Addition | &
. CASEY, DEBORAH C - e D, & Hearfsfield S
sTREeT ADCkess | 1784 HAMMOCK DR STREET ADORESS 045 S, ¢letther ?& 3
or-si-ze | FERMANDINA BEACH EL 32034 o570 | Bernandine. Beh FL 32034 , g
TITLE ! [ pelets TITLE SECre _,, -G J [ Change IR’Addil\'on %
NAME . NAME Elaine C HG aTs el

STREET ADDRESS . STREET ADDRESS | AplgG G, ?lc—{—dv.a— Ave

CATY-ST-2F CITY-57- 2P &Y‘Mﬂ{m P FL 3r03¢4

TITLE ] pelete TITLE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-20P Clry-§1-71p

me O Delate TLE O Change [ Additian
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-§T- 2P i CITY-§T-2P

TITLE [ Delate TITLE (1 Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-1-2F CITY-ST- 2P

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, ar on an attachment with an address, with all other iike empowered.

X

CQouy

Sl-Dl (204) 3414340

SIGNATURE:

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GPRCER OR DIRECTOR

Date Daytime Phone #



