2000

UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits 14 at?ﬁr the parpose of changing its registered office or registered agent, or both, in the State of Florida.
= . . D
B F Hodt . 22- ©

S\GNATUHEX
Signature, typed or printed name cf registered agent and iile it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
o e mdatos ™ | tar MaY 1 2000 Foo wilba $ss0gp | ' ESCinComesnFnancing - $5.00 way 8o
= ’ * Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ' C Delete MmE - DOl Change [ Addition
NAME HOTT, DON E HAME '
sTREET ADDRESS | 3655 HIGHWAY 98 EAST, PO BOX 1061 STREET ADURESS
oTY-ST-2IP DESTIN FL 32540 CITY-§7-21P
T D L Delete TLE [ Change [ Addition
NAME HOTT, TROY NAME
sTreeT A0DRESS | BOX 14 STREET ADDRESS
CiTy-S1-21P MARKLE IN 46770-0014 ermy-81-21P -
ML - o O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-267
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P

13. 1 hereby certify that the information suppfied with this filing does not qualify 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 ang
of the corparation or the receiver or trustee empow
changed, or on an attachment with an address A

SIGNATURE: 7 VAV oL

accurate and thal my signature shall have the same legal effect as if made under oath; that [ am an officer cr girector

d to executg this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

Il other i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P98000104157 May 04, 2000 8:00 am
SAND STAR. INC. Secretary of State
05-04-2000 90174 035 ***150.00
Principal Place of Business Mailing Address
3655 HIGHWAY 98 EAST ' POST QFFICE BOX 2220
DESTIN FL 32540 PALM BEACH FL 334802220
s v AN W ACR ML
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B Applied For
31 1631459 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
- 6. Name and Address of Current Reglistered Ageni ™ = 7.-Nare and Address of New Registéred Agent ]
Name
HOTT, DON E : Street Address (P.O. Box Number is Not Acceptable)
3635 HWY 98 EAST
DESTIN FL 32540
City FL Zip Code

CR2E034 (9/99)



