2000 U!NIFORM BUSINESS REPORT (UBR) FILED

i
DOCUMENT # V06731 Apr 14, 2000 8:00 am
. Enlity Name ecre f
SAND DOLLAR CRUISES, INC. tary of State
04-14-2000 90120 046 ***150.00
Principal Place of Business Mailing Address
M AND M MARINE 5998 GREY FOX RUN
18901 SAN CARLOS BLVD FT MYERS FL 33912-2234 .
FT MYERS BEACH FL 39901 Us J401YW
us
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6503 Applied For
\ 14513 Not Applicable
p Country Zp Country 5. Certificate of Status Dasired d $8'75 ﬁl.dditional
: - . Fee Requirad
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAND* RO.BEHT G Street Address (P.O. Box Number is Not Acceptable)
5998 GREY FOX RUN
FT MYERS|FL 33912
City FL Zip Code
8. The above named'entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature] typed or printed name of registared agent and tille if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
| T
9. This corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $150.00 1 : I
- T 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and etects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{Ses criteria on back) O Make Check Payable to Department of State -
. | CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD | 7 pelete 1ITLE O cChange [ Addition
NAME HAND, ROBERT G. NAME :
STREET ADDRESS 5993lGREY FOX RUN STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-21P
TME VD | L Delete THLE O chenge [ Addltion
HAME WALI:(EH, CHARLES J. NAME
sTager Aookess | 5098 GREY FOX RUN STREET ADDRESS
Ciry-gT-21P FT MYERS FL CITY-ST-2IP
TLE STD | [T Delete e - = - [Jchange [ Addition
NAME WIEGMANN, LARRAINE HAME
staeer aooress | 5398 GREY FOX RUN STREET ADDRESS
oTY-ST- 2P FT. MYERS FL GITY-ST-27
TILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP s EAE CITY-§T-2IP
me . [ Delete TMLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2IP
HLE [ Dalete TILE (] change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IIP CITY-ST-ZIP

ling does not qualify for the exemption stated in Section 119.07(3)(i), Floriia Statutes. | further certify that the information

indicated on this réport or supplemental report is trus-eracesdale and that my signature shall have the same legal effect as it made under cath; that I am an officer ar direcior
of the corparation or the receiver or trustee empgtered to expCue™Nis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, o7 on an attachment with an ar ssfwith@ll othef Liké empowered.

SIGNATUREl:!

13. | hereby certify 1haH the infermation supplied with this

Daytime Phone #

. | Vs

CR2EN34 (9/99)



