2001 UNIFORM BUSINESS REPORT (UBR) Jun OZF%%(])EIDS'OO am

DOCUMENT # P99000046990 Secretary of State

1. Entity Name

SAND KEY PHOPEHTES |NC 06-02-2001 90004 023 ***550.00
- s '
Principal Place of Business Mailing Address
16057 W. TAMPA PALMS BLVD., #383 16057 W. TAMPA PALMS BLYD.. #383
TAMPA FL 33647 TAMPA FL 33647 6 6 0 8 2 8
Suite, Apl. ¥, eic. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 357 6 Applied For
59- 773 Not Appicable
Zi Counti Zi Count it
P ouniry ® ounty 5. Certficate of Stalus Desred [ 98+73 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - : .
STOTT, J. MICHAEL JR. .
Street Address (P.O. Box Number is Not Acceptable)
16057 W. TAMPA PALMS BLVD., #383
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registared agent and Lite if apphcable, (NOT  Registered Agent sisjnalure required when reinstating) GATE
9. This corporation is eligib/e o satisty its intangible FILE NOWI I FEE IS $15n 00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 20 it Fee will he‘$550 00 Trust Fund Contribution. O Added 10 Feas
{Ses criteria on back) O Make Check Payat Fe 10 Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nTLe P O Delete WTLE (] Change [ Addition
NAME STOTT, JAMES Nave
STREET ADORESS | PO BOX 468 STREET ADDRESS
CITY-ST-21P PHILIPSBURG PA 16866 CITY-ST-2IP
TITLE 1 Delets TITLE [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-§T-2IP
THLE [ Detete TITE ) O change [ Addition
NAME NAME
S1REET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-§T-2IP
THLE O Delete TITLE [] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRE 3§
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST- 2P CITY-ST-2IP
TITLE : [ Delete TIMLE : (] Change  [J Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
o)

indicated on this report or suppBmental report is true apd agturate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
?ﬁute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12if
ke ampowerec

of the corporation or the rec
changed, or on an attachm

T of trustee empowared to
th an address,

13. | hereby certify that the nform;gn supplied with this fili dogs not qualify f  the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

oo Tonss SAFHF 5/2%/ 517 Q1678

ary
ﬁ_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phorie #

SIGNATURE:

1

CR2E034 (10/00)



