2002 UﬂIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11660 Feb 25,2002 8:00 am
- Eiyame Secretary of State

SANIBEL JAZZ' lNc' 02-25-2002 90096 023 ****70.00
Principal Place of Business Mailing Address
10091 MCGREGOR BLVD 10091 MCGREGOR BLVD
FORT MYERS FL 33319 FORT MYERS FL 33%19 .
‘ P
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied For
59'2566056 Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired ~ {K 907 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEOJNDEh, KARL =TT T T Agt-rt;t’:—Addre;s—(’F-’BElgm:r;.b;s Not Acceptable) ) =
10091 MCGREGOR BLVD
FORT MYERS FL 33919
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

S}g:??i::u:a: -E-'aa.ur- P_nrit‘e‘_d;n'éme‘df registefed agant and title it applicable. (NQTE: Registered Ageni signature required when reinstating) DATE
4 3 i
. = MAiR P 8. Election Campaign Financing . Make Check Pavable to
FILE qu' "FEE 15 $61 25 Trust Fund Contribution. O f(ijcggoh;‘:zisae Depanmem ofysmte

% - ]
10, . " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D Delete TITLE Pres/Director [ change  [X} Addition
NAVE BERGIN, JEFF : NAME DORSETT, HERB
STREET ADDRESS 14703 TR'PLE EAGLE COURT STREET ADDRESS 2 1 2 6 AL ICIA STREET
CITY-ST-7P FORT MEYERS FL 33990 CITY-ST-2IP FORT_MYERS, FL
TITLE PD , O Delete TITLE Director [ Change [ Addition
NAME HOLLANDER, KARL NAME
STREET ADDRESS | {10091-MCGREGOR BLVD STREET AGDRESS
CITY-§T-21P FORT MYERS FL 33919 ) CITY-ST-2P
TILE D, T i O] Detete  Bts = - [JChange  [J Addition
NAME CRANE, MORTON NAME
STREET ADDRESS | 4864 LAUREL EN STREET ADDRESS
CITY-$T-2IF FORT MYERS FL 33908 CITY-53-2IP
TiTLE D . O Delete TILE VP/Director B change [ Addition
NAME HUNT; DAVID NAME
stazeT AnoRess | 871 S, TOWN & RIVER DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-S1-2IP
TLE D O Dekete TIMLE [JChenge [ Addition
NAME LAWTON, BIL NAME
staeer A0DRESS | 1400 COLONIAL BLVD #259 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33807 CITY-ST-ZiP
TITLE D [ Delete TImLE Secretary/Director B Change [ Addition
Hae SUTTON, MARY NAvE SUTTON, KATHY
STREET ADDRESS | 14556-NEW HAMPTON PLACE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, witalkether J

‘SIGNATURE: _ KARE] HORLANDER BETRECTORUIRED 2/15/02 941-939-2787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayt me Phone #

CR2E037 {9/01)



