2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # 468864 ng 24,t ZOOZfSS(t)Otam
1. Entity Name ecre al ’f O a e
SANIBEL BAYOUS UTILITY CORPORATION 02-24-2002 90074 008 ***150.00
A
Principal Place cf Business Mailing Address
15560 MCGREGOR BLVD. 15560 MCGREGOR BLVD.
STE. 8 STE. 8 )
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address HIII“ mll I“I“M” “I ||“| I" ’I”I‘I" Iml m” Im“m”m
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number . Applied For
531616667 Z[Not Applicabie
Zi Count Zi Count| it
s ounry ' ountry 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
BROEDER’ WILLIAM Street Address (P.C. Box Number is Not Acceptable)
1881 KENNEDY CAUSEWAY :
N BAY VILLAGE FL 33141
City FL Zip Code
.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Flerida.
SIGNATURE
S, Signatura, lypad cr printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . : ) \ [
" Bt T A — e e o PR iyl SN S p—— _10.,EiecnmCampaLgn£maneang———f$5-oo-Ma‘ﬁBe
Tax filing requiremént and elects to'do so AfterMay 1, 2002-Fee WiI'De $550:00 Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ Make Check Payable to Departiveht of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TILE PD O Defete TMLE ’ O Change [ Additon | 5
NAME BROEDER, WILLIAM NAME 3
sTeeer AoRess | 1681 KENNEDY CSWY. STREET ADDRESS 3
CITY-ST-2IP N.BAY VILLAGE FL CITY-5T-2IP o
b o
TITLE VP [ petete { TITLE . [JChange [ Addition | O
NAME WINROW, GARY NAME
STREET ADDRESS | 15560 MCGREGOR BLVD #8 STREET ADDRESS
CITY-ST-ZiP FT MYERS FL 33903 ’ CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-St-21P )
TITLE [ Delete TILE ' [ Change  [] Addition
NAME HAME v
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-5T-2IP i
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2P 1 cimy-st-zp
TITLE O pelete TIFLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
13. | hereby certify that the informgation suppiied wilh this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syfhblemental repe| is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the recgijer or trustee emyowered to execute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if
charged, or on an attachmgntygith an address Ywith all other like empowered.
: ';:] s mregr 'w'f"-_":\:_'.:r-:\\_‘ 'dd L’Q41 —%1
SIGNATURE: _/_ e VIEE R O 1 O Abz- 3
SIGNATURE AND 1 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rala Daytime Phone #




