2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

SAND DOLLAR REALTY, INC. OF N.w,

P99000058449

Secretary of State

01-10-2003 90221 045 ***150.00
FLORIDA

Principal Place of Business
1813 E JOHN SIMS PKWY
STE 2

NICEVILLE FI 32578

Mailing Address
209 OAKWOOD CIR.
NICEVILLE FL 32578

PR R AT

2. Principal Place of Business

209 OAKwiin Crmels

3. Mailing Address

Suite, Apl. #, etc.

Suite. Apt. #, etc. 0] CHECK HERE IF MAKING GHANGES

Gity & State - City & State 4. FEI Number Applied For
1 CevilLy, FL 53-3589950 Not Applicable
Zi i .
T .;S-" T C&um% r-N Zip Country 5. Certfficate of Status Desired [ gg;;esqlﬁid;'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - Name . Ty

CALLICOTTE, EDWARD L Streel Address (P.Q. Box Number is Not Acceptable)
209 QAKWOOD CIR.
NICEVILLE FL 32578

: A City FL | 7 Cod

. The above named entity submits this statement for the purpose of

the obli s Gf register ent
. g gi ?g

i DT

changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnalure. typéd or printed name of ragislared agent and title if applicable.

(NOTE: Registerec Agent signature required when reistating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depidrtment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS ANC DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D : . [ Dalste TILE [J Change ] Addition
NAME CALLICOTTE, EDWARD L: NAME

sTheeT aporess | 209 OAKWOOD CIR. . STREET ADDRESS

arv-st-ze | NICEVILLE FL 32578 ' CITY-ST-2IP

TITEE ' . [ Delete Tme [ Change ] Adcition
NAME 3 NAME

STREET ADDRESS : ‘ STREET ADORESS

CITY-51-2IP CY-ST-2IP

TILE (] Delete TILE O change [ Addition
NAME . _ y NAME ) . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE s 1 Delete TTLE [ Change [ Addition
NAME N NAME

STREET ADDRESS h STREET ADDRESS

CITY-5T-2P . ;' CITY-§T-2IP

TITLE . ‘ [ Gelgte TALE [ Change [ Addition
NAME : ! NAME

STREET ADDRESS L STREET ADDRESS

CITY-ST- 2P " CITY-ST-ZIP

ILE [ Delete TITLE 1 change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information

and

indicated on this report or supptemental report is true and accurate
of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with gn address, wigh all gth

SIGNATURE: €puinéy 1A [0AL ¢ rsd

empowered.

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

FOUIRED 1IN0z Y502 %97-5701

SIGNATUHE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  tGaRconn I

CR2E034 (10/02)




