2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V06731 Apr 10, 2001 8:00 am
"SAND DOLLAR CRUISES, ING ecretary of State
P 04-10-2001 90083 030 ***150.00
Principal Place of Business Mailing Address
M AND M MARINE 5998 GREY FOX RUN
18901 SAN CARLOS BLVD FT MYERS FL 33912 ] T
FT MYERS BEACH FL 33931 us PR .
us _ T
Suite, Apt. #, efc. ' Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number 65-0314513 Applied For
Not Applicable
Zp Country 3 4 . Country _| _5. Certificate of Status Desired _ [] __ _$8'75 A'dditicnal
T A o B | B R B Bt — = "Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D, ROBERT G. Street Address {P.Q. Box Numper is Not A table}
ree RN > I
5998 GREY FOX RUN ers coepia
FT MYERS FL 33912
City FL Zip Code
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, typed or printed name of registerad agent and title if applicable (NQTE: Registerad Agent signaiura required whan rainstating) DATE
‘ lon is eligi isfy i i N MF S $150.00 . - .
9. _IT_rl\s;;.orporatpn is B|I§;Ib|§ k]) se?laslfytljts_\nt?ng|ble e F!;.ﬂiv ?_V:GDFFEE |‘-“$b S op.00 e 10. Election Campaign Financing $5.00 way B
2 filing raquirement and elects to do'so.~ o fler MAY. 1, -ee Will Dé 3590 ) Trust Fund Contiibution, " [ —Added & Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AN DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE PD O Delete e [ Change [ Additien
NAME HAND, ROBERT G. NAME
sTreeT ADpRess | 5988 GREY FOX RUN STREET ADDRESS
CITY-ST-2IP FT MYERS FL ' CITY-ST-2IP
TILE VD [ velete TITLE [T change ] Addition
NAME WALKER, CHARLES J. HAME
streeT Apchess | 5998 GREY FOX RUN STREET ADCRESS
_CIMY-ST-ZIF. FTMYERS FL __ _ ) o ciry-S1-21F o
TILE STD 1 Delete TITLE [ Change [ Addition
HAME WIEGMANN, LARRAINE NAME
stheeT AbDRess | 5998 GREY FOX RUN STREET ADCRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TITLE O selate TILE (O Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P
T [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing doss not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver of trustee empowered 10 execute this-roh squired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12,if
changed, or on an attachment with an address, with all glhs 4 Qé’fj

SIGNATURE: D s T4 ) S0y YT

smn.&mn;&nmpen Oof pm?(n NAME OF SIGNING OFFICER OR DIRECTOR Jodte Daytime Phond #&7

7

CR2E034 (10/00)

L



