|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 468864 .
s Mar 17, 2000 8:00 am
SANIBEL BAYOUS UTILITY CORPORATION Secretary of State
03-17-2000 90044 047 ***150.00

Principal Place of Business Mailing Address

15560 MCGREGOR BLVD. 15560 MCGREGOR BLVD.

STE 8 STE. 6,

FT MYERS FL 33908 FT MYERS FL 33908-2547 EDD 39 2 '}4

2. Principal Place of Business 3 Mailling Address ”"m Iml I"I m I ” ' ” ” Illl ” m” I‘m m“ '"l

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FE} Number Applied For
[ 59-1616667 Not Applicable
Zip Country Zip 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
BHOEDER’ WILLIAM Street Address (P.O. Box Number is Not Acceptable)
1681 KENNEDY CAUSEWAY
N BAY VILLAGE FL 33141 ;
{
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if app:icabfe. {NOTE: Registered Agsnt signature required when reinstating) DATE
9. $hisrc'orporati.on is eligib;a t(I) satisfydits Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibutian. O Added 1o Faas
(See criteria on back) g Make Check Payable to Department of State

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

TME PO l O Delete TME O change ] Addition

HAME BROEDER, WILLIAM ‘ NAME

streer aDoreESS | 1681 KENNEDY CSWY. | STREET ADDRESS

CIY-ST- 2P N.BAY VILLAGE FL : CHY-§T-2IP

TITLE VP O Delete TNLE O] change [ Addition

NAME WINRQW, GARY i HAME

streeT anoress | 15560 MCGREGOR BLVD #8 ! STREET ADDRESS

CITY-5T-7IP FT MYERS FL 33908 f CITY-ST-ZIP

e O ooite TITLE [ change [ Addition

NAME | NAME

STREET ADDRESS i STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE [ Defete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P CITY-ST-21f

TNLE I O oskete TITLE [Jchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP ! CITY-ST-2IP

mTLe O Detete TIE [ Change [ Addition

NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP | § CITY-57-2IF ,

13. | hereby certily that the information supplied with this fiIing"gjoes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath, that | am an officer or direcior
of the corporation or the regdiver or trusfge empowered to execute 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 attach with gn ad{ress, with all othTr like empowered.

RUALEZ 12 SEEV. N OE SE ' ) 4 -

SIGNATURE: Wsbalzze i BEEY DN 2 B>  A487-271

o SIGNATUHE‘NDTYPED DH\PHINTED NAME QF SIGNING OFFICER OR DIRECTOR ) T paeld Dayhmeg Phone #

LY T
i

CRZE034 {9/89)



