2000 UNIFORM BUSINESS REPORT (UBR) FILED

NT
DOCUMENT # S42527 May 09, 2000 8:00 am
THE SANDTRAP OF FORT WALTON BEACH, INC. Secretary of State
05-09-2000 90098 029 ***150.00
Principal Place of Business Mailing Address
212 MIRACLE STRIP PKWY SE 212 MIRACLE STRIP PKWY SE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548-5820
us s
F S IRAE KRR AR VKRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — -~ City & State E. - -~ - .- 4. FE! Number . Applied For. .
59-3%6764 Mot Applicable
Zip Country Zip Country §. Certficate of Stalus Desired 0 ?eae.gglﬁg::gtional
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent
Narne
WORKMAN, ROBERT M. Street Addrass (PO. Box Number is Not Acceptable)
212 MIRACLE STRIP PKWY SE o ‘ ‘ )
FT. WALTON BEACH FL 32548 - AR SR '
City FL Zip Code

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

MDA A e e

SIGNATURE S
Signatura. typed ar printed name f registered agent and ile i appicable. (NOTE: Registered Agent signature required when reinstating) DATE
. L L . . p "
9. Ihlsf.?orporat@n is eltnglb‘I: t? s?t\sfydlts Intangible Af F!hliiYN?\goool::EE Ism$; 50,:;,0 o0 10, Election Campaign Financing $5.00 May Be
ax filing requirment and eiecls to do so. er ' ee will be $550. Teust Fund Gontribution. a Added (o Faes
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TILE P ) Deiete TITLE [ Change T Addition
NAME WORKMAN, ROBERT M. NAME
STREET ADDRESS 212 M]HACLE STR]P PKWY SE STREET ADDRESS
om-ST-2P | FT. WALTON BCH FL 32548 oY S1-2¢
TITLE [ Delats TILE [ change [ Addition
NAME NAME . .
STREET ADDRESS - - STREET ADDRESS o = - - TR Tt T
CITY-5T-21P CITY-51-21P
THLE [ pelete TLE ) change [ Acdition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE O Detete TME DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S8T-2IP
TLE [ pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-7iP CRY-&1-2Ip

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true 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 of the receiver of irusiee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 11 or Block 12 if

changed, or on an attach ith an address, with all other likegmpowered,
g) MW[ IOV H, W%g‘gm/m dtbman 4426-00  §50-2Y3- 290

SIGNATURE: :
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




