2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000109375 Feb 27, 2001 8:00 am
1. Entity Name
Secretary of State
WHITE SANDS INTERIORS, INC.
02-27-2001 90335 026 ***150.00
Principal Place of Business Maiting Address
4447 MCINTOSH LAKE AVE 4447 MCINTOSH LAKE AVE
SARASOTA FL 34233 SARASCTA FL 34233 UUUR 2w
Sulte, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 650963126 Applied For
Not Applicable
Zp Country. == =~ of-=Zipee morz e - LU s — 5. Certificate of Status Desired [ $8.75 Additionaf )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMBS, DOUGLAS C
Street Address (P.O. Box Number is Not Acceptable)
4447 MCINTOSH LAKE AVE i
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerac agent and title if applicabla, {NOTE: Registered Agsnt signature raquirad when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) {1m Financi
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E‘ri‘;:'izr%agg’ri‘rigg‘uﬁ'::”c'”9 O ?3-33 May Be
S . o Fees
{See criteria an back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TIILE P O Detete TIMLE [Jchange 7 Additior
NAME COMBS, DOUGLAS C NAME
sTReeT ADDRESS | 4447 MOINTOSH LAKES AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-ST-2IP
TITLE S OJ Delete TILE [l Change [ Addition
NAME CANTRELL, WILLIAM D NAME
STREET ADDRESS | PO BOX 171386 STREET ACDRESS
orv-sT-2¢ | SARASOTA FL 34109 N LR e e e -
TITLE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ chenge [ Adeftion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE [ petete TITLE ' Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acclrate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

of the corporation or the receiver g Hpowered to pxequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
f , Wi empowered.
y Dovles O (ombs 29y Y- 25 w03
7 Datel

changed, or on an attachment y
Daytime Phone #

SIGNATURE:

CR2E034 (10/00)



