2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANDCASTLE 1NNOVATIONS INC.

P97000101411

Secretary of State

05-01-2003 90367 043 ***150.00

AVGOZ'E)OOO

Principal Place of Business

2450 WILL HARDEE ROAD
FERNANDINA BEACH FL 32034

Mailing Address
2450 WILL HARDEE ROAD
FERNANDINA BEACH FL 32034

2, Prln<§al Place if{B;l::;sm > Qh bh

1754 Bemngack D

LTI

Sulte Apl. #, etc,

Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State

4. FEI Number Applied For

ity & State
Fernahd;naBezch, FL | FErvENdih o Leach & 50-3480222 o Applcas
§ ao 3 (_’, Kjlgrz&sm lem g}_ Ngm‘yg\sa U\ 5. Certificate of Status Desired | gg'gesq::s:é"mal
6.. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, DEBORAH C
1784 HAMMOCK DR

FERNANDINA BEACH FL 32034 -

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The atfove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauons of regigiered agent.
SIGNATURE LOA) QQM‘ D ebb ""J\ Q &5 63,4 R*e.s

ngnﬂlurer typscl or printed name of registared agent and title if apphc

S-12-03

{NOTE: Regislered Agent signature required wh 1 reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11 _
TTLE PSTD O Delete e P 1) (XChange O3 Adaition | &
W | CASEY, DEBORAH C e aly C.dg sey 2
sTREET D0RESS | 1784 HAMMOCK DR STREET ADDAESS I-k nmoe kK 3
o322 | FERNANDINA BEACH FL 32034 ey-sT-21P re\' Mhd i & &ea ('J\ FL 32039 Q
THE VP 7 Delete e [Xchenge (] Addition | @
e HEARTSFIELD, D.B. N 6 Heartedi & (d ©
STREET ADDRESS | 9045 S, FLETCHER AVE. STREET ADDRESS | 3 50 JA.‘FQ Hﬁ—r vol o (ﬂﬂ&

om-51-2¢ | FERNANDINA BEACH FL 32034 s | o Fnandine Beceh FL3 3079

TLE N e - : O Gelete TILE Ry C3hange (7] Adiion
NAME aEARTSFlELD ELAINE C NAME E tane. @, H-efurts‘ptﬂ Jé

STREET A0DRESS | 3045 S, FLETGHER AVE. sReET aooness | LIS L (Sg e Harbor Lane.

ors-2¢ | FERNANDINA BEACH FL 32034 orv-57-2¢ F ernandina Beac h, FLI 3834

e O Delete e [} Change ﬂAddnmn
NAME NAME rv}ah &hﬂ& Q_.. Kh ot le.s

STREET ADDRESS s soneess | oy pq . JEEA St

oTY-ST-7IP OIFY-ST-7P v nahd, na BO_QLJ\ FL- 3 2.03“'—

TTLE O Delste TITLE T ] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-$T-7P CiTY-§T-2IP

TITLE [ velete TITLE 1 Crange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

OTY-§7-2IP OITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i

), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the carporation ar the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment,with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIG

G OFFICER DR DIRECTOR

Casey 3-13-03 ) %};;géé\r




