2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 647201 Apr 13,2001 8:00 am
1. Entity Name o
ILE CROCODILE INCORPORATED ecretary of State
04-13-2001 90071 002 ***150.00
:‘H e |
Principal Place of Business Mailing Address
2330 PALM RIDGE ROAD 2330 PALM RIDGE ROAD B
UNIT 10 UNIT 10 T VTR
SANIBEL FL 33957-0205 SANIBEL FL 339570205 '
T s IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!Number  §9-1963666 Appiled For
' Not Applicable
Zlp Country P Country 5. Certificate of Status Desired il ?eae.gesq L.:gd;tional
~ - ——=eee~-=-§ Name and Addreas of Current Registered Agent - - - - - =~ 7."Name and Address of New Registered Agemt™—" ~ ~ = [<*
Name
TOOMEY, REED _
241 W GULF DRIVE Street Address {P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
City FL Zip Code

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

SIGNATURE
) Signature, typed or printed name of registerad agent and title t applicable, (NGOTE: Ragistered Agent signature required when reinstating) DATE
) o o . "
9. Ihmf‘ci.orporam‘)n.ls ehtglblg thJ szitlslfycl‘ts Intangible At FI;%;JO\;VO:“ FFEE |Sm$; 5250500 00 10. Election Campaign Financing $5.00 may Be
axhi mg rgqunemen and elecls 1o do sa. er i ee will be - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Addition
NAME JOHNSON, PH".IP L NAME
seet anoress | 169 SOUTHWINDS RD STREET ADDRESS
CITY-ST-21P SANIBEL, FL 00000 CITY-ST-21P
TLE [ Desete TMTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tt T T ST e -« Ooelete- -~ fome. .. - _ [Jchange [ Addition
NAME NAME o T oT s
STREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-7IP
TILE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TMLE [ Detete TITLE [ Changa [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I'hereby certify that the informatjorrSuppYed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thie information
indicated on this report or sygdiemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeBiver or trustee empowered to execute this report as required by Chapter 607, FIori&ySatuies; and that my name appears in Biock 11 or Block 12 if

changed, or on an attagAment, wish-arhdress, wilh all othor like empowered. , _ ' _
C P [ el lor  YNTETGL

SI_GNyﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phong #

o

CR2£034 (10/00)



