2001 UNIFORM BUSINESS REPORT (ubn) FILED
DOCUMENT # H84135 Feb 13, 2001 8:00 am
1. Enty Name Secretary of State

SAN|BEL MARINA' INC 02-13-2001 90575 038 ***150.00

Principal Place of Business Mailing Address

C/O MYTON W. IRELAND C/O MYTON W. IRELAND
632 LIGHTHOUSE WAY 632 LIGHTHOUSE WAY LA A
SANIBEL FL 339857 SANIBEL FL 33957 .
Suite, Apt. #, elc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)} Number 59-26 14775 Applied For
Not Applicable
_Zip.  — - | Country. . L [ Zp- . | Country 5. 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
Name
IRELAND, MYTON W.
Street Address (P.O. Box Nurnber is Not Acceptable
632 LIGHTHOUSE WAY ( prasie)
SANIBEL FL 33957
City FL Zin 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
Signatura, typed or printed name of registerad agent and tile it applicebla. (NOTE: Repisterad Agent signaturs required when reinstating) CATE
. . . T . . . . '

8. This corporation is eligible to satisly its Intangibte FILE NOW!I! FEE |§ $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and algcts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Faas
(See criteria on back} O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE TSD [ pelete TITLE ] Change [ Addition

NAME IRELAND, MYTON W. HAME

streev anoress | 632 LIGHTHOUSE WAY STREET ADDRESS

CITY-ST-21F SANIBEL FL ITY-ST-2P

TITLE [ Celate TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P . . GITY- ST-2IP —_—— = e

THE [ pelete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-51-28

TIME [ etete TIRLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 3 elete: TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [T Detere TITLE [ Change  [[] Adadition

NAME NAME . .

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-2IP 3

13. | hereby certify that the information supplied with this filing does nét qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trse sr ad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i bl other like empowered. . . : ;

SIGNATURE:

Daytime Phane #

0391141

CR2E034 (10/00)



