2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 647201

1. Entity Name

ILE CROCODILE INCORPORATED

Principal Ptace of Business

2330 PALM RIDGE RCAD
UNIT 10 i
SANIDEL” FL 339570205 -

- SANIBEE FL-33957-3278-— — ~—— == —

Mailing Address

2330 PALM RIDGE ROAD
UNIT 10

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90065 044 ***150.00

50033657

(TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 665 Applied For
59-1963 Net Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Stalus Desired O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOOMEY, REED
4241 W GULF DRIVE
SANIBEL FL 33857

Name

Street Address {P.0. Box Nurber is Nat Acceptable)

City

Zipp Code

FL

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

Signature, typed or printad name of registered agent and fitle if applicable.

(MOTE: Registered Agent signature required when reinstaing)

DATE

8. This corporation is eligible to satisfy its Imangible
Tax filing requirement and elects to do so.

__EILE NOWIL FEE IS $150.00, .
After MAY 1, 2000 Fee wili be $550.00

e

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS A | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VDT ‘?égme TILE D caange T Addition | &

HAME JOHNSON, EDNA L NAME . %

[s2]

STREET ADDRESS | 169 SOUTHWINDS RD & m STREET ADDRESS 8

CITY-$T-IP SANIBEL, FL 0C000 UJ‘IS CITY-ST-7P &

TITLE PSD (7 pelete TMLE {7 change [ Acdition | &

NAME JOHNSON, PHILIP L NAME

STREET ADDRESS | 169 SOUTHWINDS RD STREET ADDRESS

CITY-ST-ZIP SANIBEL, FL 00000 ¢ITY-§1-21P

TITLE ‘ O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY- 8T- 28

TITLE 1 Delete TITLE [ Change [ Addition
| Name NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -ST-ZP

TITLE 1 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS o e PO
s I ey e PSR S L | Biie i) PR RS T T e S RS -
TORSTR [ T T P = Eity-s1-2IP

TITLE {7 Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Ciry-S1-2P

‘ 13.-I'hereby certify:that thaiinformation sypfilied
indicatec on thig report or supplemeehial report is
of the carporationar the recaive

changed, or on g

ied with ths filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
or trustee empgfvered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pilh-ao-addesefwith all other like empowered.

SIGNATURE ANW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\l/(o/ro

Y [NT-T1L

Dats Daytrne Phone #

A



