v

T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 741043 Apr 11, 2002 8:00 am
- Enyame ecretary of State

SAYANA OF SANIBEL, INC. 04-11-2002 0062 004 ****61 25
Principal Place of Business Mailing Address
(GO ISLAND REALTY & MANAGEMENT C/C ISLAND REALTY & MANAGEMENT
- PXO:'BOY 100 " P.O. BOX 100
TSA\I‘!IBEL"FI; 33957 SANIBEL FL 33957
us us . ' I
2 Principal Place of Business 3. Mallng Adchess ”"m “l“ ||" | I " I I" } ” mh" muml‘!;m! ml
- PR b 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIé SPACE
City & State City & State 4, FEI Number Applied For
59-1978253 Not Applicable
e Country Zip Country 3. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
s e e s e e ?én-_'-}qml---—'pa‘egpc_\‘ e — e R
) Strest Address (P.O. Box Number is Not Acceptable)
PAPPAS, CAROL ISfand " Raatdy . Manag emen+
HERITAGE MGMT REALTY, INC ~
1200 PERIWINKLE WAY STE 2 Po Box 100~ %03 Tarpon Bay Reed
City Zip Code
SANIBEL FL 33957 Sgni be | FL | “339s>
8. The above named entity subpaits this statement fgthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE o Pl Carol FPoppas 3-37-02
X Signature, WQedWmed name of regij‘rad agel ap title if applicable. [NOTE: Registered Agent signature vaguirgd when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE vsSD 7 Delete TITLE [ change ] Addition
HAME HOLMER, CAROL NAME
STREET ADDRESS 13120 38‘"-' AVENUE N STREET ADDRESS
CITY-ST-2IP PLYMOUTH MN CITY-ST7-ZIP
e VDT ‘ 1 Delete TIME CJcnange [ Addition
HAME RADEFELD, CAROL NAME
STREET ADDRESS 54‘9 ROSECUFF DR STREET ADCRESS
CITY-ST-2IP LORA_LN OH CIFY-ST-2P
M e =2 | PR - e e e [CiDplpte e ST - e e e s e ~——— :="[]*Change” —~ =] -Additlon™
NAME WALTER' B||_|_ NAME
STREET ADDRESS 4802 NICOLLET AVE s STREET ADDRESS
CITY-ST-2IP MAPOUS MN 55409 CITY-ST-2IP
TILE O Celete TMe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2ZIP CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

g
g

CR2E037 (9/01)

——ay

t2. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repgrt as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wit} ddress, ed

ith all gther like em )
SIGNATURE: ___ Sxels @5%,2/ 2RI poalder 32703 (12-§23-6235

SIGNATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phons #




