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2000 .UNI#ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S04178 Jan 18, 2000 8:00 am
1. Entity N
SAND al\rllnz)UNTAlN CORPORATION Secretary Of State
01-18-2000 90028 015 ***150.00
Principal Place of Business Mailing Address
425 SAND MT RD P.C. BOX 1€4
FT MEADE FL 33841 FT MEADE FL 338410164 HUUUZL00
us
e R TG ERAR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Stats - . 4. FEI Number 59-3040159 I E»:iflledFor
Zip i v Country” e Country 5. Certificate of Status Desirec-! - O $8'75 Additional
: ' Fee Required
6. Name and Address of Current Ragistiered Agent 7. Name and Address of New Registered Agent
Name
WlLSON, DONALD H JR Street Address {P.O. Box Number is Not Acceptabiéi
190 E DAVIDSON ST
BARTOW FL 33630 o
City ' FL l Zip Cade

8. The above named entity subrnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printad name of registerad agant and title it applicable. (NOTE. Regstered Agent sighature required when reinstating) DATE

9. :This Corparation is efigible to salisfy its Intangible FILE NOW!!! FEE 15_‘ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot N

g € Trust Fund Contribution. 00 Added to Fees

(See criteria on back) T i Make Check Payable to Department of State
1. " ‘OFFICERS AND DIRECTORS N Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DsT 1 Deiete TILE Ochange [
NAME DONALD V. HENDRICK HAME
staeeT ADDRESS | 425 SAND MOUNTAIN STHEET AUDRESS
CITY-57-2IP FT. MEADE FL CITY-ST-2IP

TITLE O Change T}
NAME

STREET ADDRESS
CITY-ST-2P

THLE VPD DO Delete
NANE WOODWARD, JAMES D .

sTReeT ADDRESS | 425 SAND.MOUNTAIN ROAD . C e e
omv-st-2f | FORT MEADE FL 33441

B L U, L Nl -

TILE O Delete TITLE Clcange O
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITi-31-2IF CITY-8T-2IP

TME O Delete TITLE Do O
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-29

TILE [ Delete TITLE Othange O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-ZIP

TIMLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

13, | hersby 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
indicated on this rapart or supplemental repart is trus 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 o the recaiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

3 N _./ P I L I P
SIGNATURE: WY B B e deicl fonp. Soc. j-6-00 8285453/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Fhone #




