2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493397 = May 17,2000 8:00 am
SANIBEL REALTY, INC. Secretary of State
05-17-2000 91135 001 ***150.00
05-17-2000 91135 002 *****g 75
Principal Place of Business wMailing Address
3033 WEST GULF DR 3033 WEST GULF DR
SANIBEL ISLAND FL 33957 SANIBEL 1SLAND FL 339575602
us
s s s I NEMEAAT AR RN
Sulte, Apt. #, etc. - Suite, Apl. #, eto. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
59—1635421 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired ¥- ?8'75 A_ddjtiona!
ee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- C - - - Name g = E-} o
JENKS, BERT L Joad M, Goeop
! i Street Address (P.O. Box Number is Not Acceptable)
5838 PINE TREE DR.

SANIBEL FL 33957 | 3033 West Gulf Dr‘fv_e,
" SpuigeL FL[#557

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

SIGNATURE /Z?ﬂ/}% . M TJosw M Goop ‘//30/02000

C:R2FN34 (9/99)

SignW typed or printed name of registerad agﬂ and tte if applicable {NOTE: Registered Agent signature requirsd whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contribtion. 0 .00 Fe);s
{See criteria on back) . i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE TPVST 1 Delete TITLE [ change [ Addition
NAME GOOD, JOAN NAME

sTheET auoress | ~HHG-DEMEREHANE Bo 33 W, 6‘0/ F D, | smes aoomess

CITY-ST-2IP SANIBEL ISLAND FL CITY-ST-2IP

TITLE P &Deme TITLE [Jchange ) Addition
NAME JENKS, BERT L NAME

sreer Anomess | 5838 PINE TREE STREEY ADDAESS

CITY-5T-2P SANIBEL ISLAND FL CITY-57-21P

_TITLE i . [ Detete TiTLE O change [ Addition
NAME HAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2IP
“TIMLE 3 elete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-§T-2IP

TILE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Ty -ST-TIP CTY-gT- 7P

TITLE [ Delate TITLE [J change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-57-2IP ] CrY-S1-2P

13. | hereby cerlify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath. that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all olher like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayiime Phone #

LISk Togs M. Gooo faes  Hotfuwo Ty411-13 '33)




