2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741672

1. Entity Name

JUNO OF SANIBEL,

INC.

Principal Place of Business

K33 PERIWINKLE
P O BOX 628
SANIBEL FL 32957
us

Mailing Address

P O BOX 628
SANIBEL FL 338570626
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90298 004 ****6] .25

MR

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
53-1841920 Not Applicabie
zp Couitjy Zp ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
SWAN, ANNA (
K.33 PERIWINKLE WAY
P 0 BOX 628 — —
f ip Code
SANIBEL FL 33957 Y FL |7
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
Slgnaturs, typed or printad name of registarad agent and title if applicable. {NOTE: Raqistered Agent signature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contribution. Added to Fees Depanmem of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TIME DP O Delete TITLE O change [ Addition | &
NAME STONE, SIDNEY HAME %
STREET ADDRESS | 7733 FORSYTH BLVD STREET ADDRESS a2
CATY-ST-2IP ST LOUIS MO CIry-ST-21P P
0
THLE VFD . O Delete TITLE [CJcChange (1 Addition [<
NANE MUNROE, WILLIAM NAME
.STREET ADDRESS | § STONE-GATE RD - STREET ADDRESS R }
CITY-ST-2IP WARREN R CITY-8T-2IP
TLE D o 3 oelete TITLE [ Change 7 Addition
NAVE STANTEN, ALICE NAME
STREET ADDRESS | 2013 WEST STREEF ADDRESS
CITY-5T-2IP SANIBEL FL 33957 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e 7 Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-S1-21P
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other {ike empowered.
e " "o ——— -
all - b \ i - R S (f{ ( >
SIGNATURE: _ OMGESATIIRE <= ke Sdwdded  “nlos  lav) Y72 -s02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




