e |
2001 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT # 468864

1. Entity Name

SANIBEL BAYOUS UTILITY CORPORATION

Principal Place ofl Business Mailing Address

15560 MCGREGOR BLVD.
STE. &
FT MYERS FL 33908

STE. 8
FT MYERS FL 33908

15560 MCGREGOR BLVD.

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, e;ylc. Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90028 016 ***150.00

IR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59'16 16667 Applied For
Nat Applicable
i C i Coun iti
4 ountry Zp uniry 5. Certificate of Status Desired a $8‘75 Addltlonal_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —i . - . _ |--Name ]
BROEDER, WILLIAM -
. . Sireet Address (P.Q. Box Number is Not Acceptable)
1631 KENNEDY CAUSEWAY ‘
N BAY VILLAGE FL 33141
gl City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slglilalure. typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinsiating) -DATE
T -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elecii Co .
o - . . Election Campaign Financin
. Tax flllng_r_ggqurement and elects to do'so... . _. . After MAY 1, 2001_Fee.will be $550.00 -r,..e.!inund,cgm:?bu;m,- g—, . $.d55'90d9°g?;58 .
(See criteria on back) | * Make Check Payable to Department of State
11. | QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
THLE PD [ Delete TIMLE O Change  [J Addilion | S
HAME BROEDER, WILLIAM NAME S
STREET ADDRESS | 1681 KENNEDY CSWY. STREET ADDRESS 3
CITY-5T-2IP NBAY VILLAGE FL CITY-ST-2IP L‘a
o
TITLE VP O pelete TIME [ Change [ Addition S
NAME WINROW, GARY NAME
sTREET ADDRESS | 15560 MCGREGOR BLVD #8 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TILE [ Ghange ] Acdition
NME_ e G e el e e M s — ~ e .
STREET ADDRESS ’ STREET ADDRESS ' ' T
CITY-5T-2F i CITY-5T-2IP
TILE ! [ Datete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CiTY-8T-2IP
TITLE [ petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

13. | hereby certify that the infon
indicated on this report or su
of the corporation or the rec
changed, orjon an attachme

tion supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
r or trusteq empolyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i al| other like empowered. '

|
SIGNATU|RE: i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Z2¢40\ GAraBL-SIH

Date Daytime Phone #




