2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S42527 Apr 12, 2001 8:00 am
i Entiy Name ecretary of State
THE SANDTRAP OF FORT WALTON BEACH' INC. 04-12-2001 20168 016 ***150.00
Principal Place of Business Mailing Address
212 MRACLE STRIP PKWY SE 212 MIRACLE STRIP PKWY SE
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
us us
| l |
2. Principal Place of Buginess 3. Mailing Address l I i
316 LEAH MILLER DRIVE NW 316 LEAH MILLER DRIVE NW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State City & State 4. FEINumber  RG-3(366764 Applied For
FORT WALTON BEACH, FL FORT WALTON BEACH, FL Not Applicable
Zip Counfry Zip Country . . $8_75 Additional
32548 US~ - -|32548 ~o- US| .o . | % CoWemeciSausDesied 1 g poqiied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, ROBERT MK\'W Street Address (P.O. Box Number is Not Acceplable)
treet ress {P.O. Box Nurnber is Not Acceplable
212 MIRACLE STRIP P SE 16 _LEAH MITILER DRIVE_NW
FT. WALTON BEACH FL 32548
City Zip Code
FORT WALTON BEACH FL | 555
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registered agent and tide if applicable. (NQTE: Registered Agsnt signature required when reinstating) DATE
9. Thlsfﬁprporatign is eligibls tol satistfyélts Intangible At FI;ﬁ;l?V:{;& FFEE IS||$;95250500 o0 10. Election Campaign Financing $5.00 may Be
Tax IIUQ rf"q“"eme”‘ and glects 1o do se. er ! ee Wi ! Trust Fund Cendribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE F O Delete e (X Change ] Addition
NAME WORKMAN, HOBEHT M. NAME
sragey anoress | 212 MIRACLE STRIP PKWY SE sReETAODRESS | 316 LEAH MILLER DRIVE NW
CITY-ST-2IP FT. WALTON BGH FL 32548 CITY-ST-ZIP E'ORT WALITQN BEAM32548
TE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) e —_— j_cmv-st-ze )
ML O elete MLE [ change [ Addition |”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 51-2P CITY-5T-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME . NAME
STREET ADURESS | , STREET ADDRESS
OTy-STeap. | | SN CITY-ST-2iP
TITLE [ Dalete ITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [J Additien
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . cITY-St-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a%ddress, with all otjfer like empowsred.
SIGNATURE: §_ A a/f/b/m ([os &-9-01 Ls0-243-578¢

%NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Data Daytime Fhona #

§

CR2E034 {10/00}



