FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90046 030 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  H84135

1. Entity Name

SANIBEL MARINA, INC.

Mailing Address

C/O MYTON W. IRELAND
SR HIOHTHOHIE-WiYe
SANIBEL FL 33957

Principal Place of Business
C/O MYTON W. IRELAND

S32-LIGWTLOUSE WAY
SANIBEL FL 33067

Pring pal Pla(ie{af Business 3. Mailing Address
| 639N Yachiimay Or. [ &3F N Inchiimanw Ou

A

VLRI AT

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

59-2614775

Sune Apt. # etc. Sdite, Apt. #, etc.
& State Fl,

Not Applicasle

] $3 75 Additional

§. Certificate of Status Desired Fea Required

Shonpn _PL AL
“UsA

6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent

33961 | WA 1230

IRELAND, MYTON W.
S8-LIGHTHOUSE-WAY.

Street Address (P.O. Box Number is Not Acceplable)

L5t N MacnTsuao O
SANIBEL FL 33957 '

% City Zip Code

FL

The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pk -

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

vl

9. This corpeoration is eligible to satisfy its Intangible
Tax filing reguirerment and elacts to do so.

FILE NOW!!1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10.

Election Carmpaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE TSD [ Delete TITLE [ change [ Addition

NAME IRELAND, MYTON W. NAME

STREET ADDRESS. GOE=-IGHITHOBOE-YNY LSt N Yac T SMAY DypirRee aness

orv-st-ar | SANIBEL FL CITy-ST-21P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TILE e L el e L. . Ooeee , __ fj.ome _ . __|... . ) __[Change [ Addition

NAME o~ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE 1 Deleta TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TILE O oelete TITLE [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-7ip CITY-ST-ZiP

TITLE [ pelete TITLE [ Changs [ Addition

NAME NAME

STAELT ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify thai the infarmation supplied with thieiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver or truste execite this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 11 or Block 12 if
changed, or on an attachment with an othet likg empowered,

RN ow Rl / z-2-
SIGNATURE: c AEQUIRED ~& V)12 2730

Dale Datime Phong #

- Y ¥ .
TYPED OR RIWME OF SIGNING OFFICER OR DIRECTOR

L N
/E.mn'un

-

AY  8L6K0

CR2E034 (9/01)



