2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000063464 Apr 17t, 2001f8 S ?Ot am
1. Entity Name o ecre ary 0 a e
SANDBAH OF ESTEHO’ INC 04-17-2001 90072 034 ***150.00
Principal Place of Business Mailing Address
1240 ESTERO BLVD 1318 LAFAYETTE ST
FORT MYERS BEACH FL 33931 CAPE CORAL FL 33904
T T AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE _IN THIS SPACE
= City & State T T TE - City & State i = -‘:‘-;ET ‘I;J:r;'lber - 5é127 Appligd For
Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired O ?8';5 Addétional
) ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL FL 33904

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

City

Zip Code

s" FL

8. The abcve named entity submits this statement fer the purpose of changing its registered office or registered agent, cr both, in the State of Flerida.

SIGNATURE

Signature. typed or printad name of registered agent and lile if applicable.

{NOTE: Registered Agent signaturs requirad when reinstating)

DATE

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

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

0384515

10. Election Campaign Financing
Trusi Fund Cantribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DPV g Delete l TILE ? "] Change Bﬁdmon b=
o VECERA, JIRI N 5Pas Pasev BLvD S
sireer soohess | 352 LENELL ROAD sweer sooress [/ 20 ESTE Ro QLv g
owv-st-2¢ | FORT MYERS BEACH FL 33931 ovste | Fn Deacd | Fo 3393/ 5
TITLE [ Detete TITLE S Cl Change  E3ddition ?)
NAME RAME Coarn Ry~ FPOLBRIENT

~GIREETADDRESS | =~ =~ ae m=min amww T e cfaeens oo e - STREET ADDRESS {72 gl "4 'SrENO Pov® T e - - T
oy-§T-2Ip oS |2y i BRS TIDCH, Fa 3393/
TLE 7 Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-57-2IP
TE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2P
TILE O pelete TILE [JChange  [[] Addition _f
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TImE (] Delats e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 17 or Block 12 If

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

V1/8/

Gy - 45 3- 2177

n‘wm NAMEZF SIGNING OFFICER OR DIRECTOE/

“ Date

Daytime Phane #




