b

FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90219 048 ***150.00

DOCUMENT # 647201

1. Entity Name

ILE CROCODILE INCORPORATED

Mailing Address
2330 PALM RIDGE ROAD .
UNIT 10

Principal Place of Business
2330 PALM RIDGE ROAD
. UNIT 10

SANIBEL FL 33957-0205

SANIBEL FL 338570205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

AR ERTRRRVRR o

[1 CHECK HERE IF MAKING CHANGES

SPCUCHU

City & State City & Sta!er 4. FE! Number 96365‘6' T T T T | Applied For- T -
59‘1 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Dasired [ 9873 Additionaf
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
TOOMEY, REED
! Street Address (P.O. Box Number is Not Acceplabie)
4241 W GULF DRIVE
SANIBEL FL 33957 ~
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: . Signature, typed or printed name of registared agent and tite it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

iy e FILE N NOW!f! FEE IS $15° 00 _— el T +ioms e w9, Election Campaign Financing - - - $5.00 May Be

‘ After My 1, 2003 Fee will e $550:00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State '

10, QFFICERS AND DIRECTCRS l 11, ADDITIOMS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE PSD [ pelste TTLE O Change (] Addition S_
NAME JOHNSON, PHILIP L HAME S .
streeT anoress | 169 SOUTHWINDS RD STREET ADDRESS 3 5
crv-si-ze | SANIBEL, FL 00000 CITY-ST-21P o

ol
TITLE [ peiste TITLE [ Change [ Addition 6- .
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TTLE [JChange  [J] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-87-2P CiTy-ST-ZIF
TITLE [ pelete THLE O Change ] Addition :
NAME NAME s _
STREET ADDRESS STREET ADDRESS )
CY-ST-2IP CITY-5T- 2P
TIILE O Detete TNLE [ Change  [C] Addition
NAME NAME Yy
STREET ADDRESS- STREET ADDRESS ' Py
CITY-ST-2IP CITY-ST-21P :
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the informagie

suppligd with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

indicated on this repert or syeblemental rgport is true angaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

URE REQ

wetSlE empowerad to execute this report as required by Chapter 607, Florida St
#dress, with all other like empowered.

WIRED

Phue L ok

atutes; and tjt my name appears in Block 10 or Block 11 i

SIGNAleANDTVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




