FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

2o

DOCUMENT #  F02000004641 3 Secretary of State
1. Entity Name 02-07-2003 90056 019 ***150.00
SANIBEL LOGIC INC,
Principal Piace of Business Mailing Address
1713 PERIWINKLE WAY. #306 £.0. BOX 31068
SANIBEL FL 33957 RALEIGH NC 27622
Suile, Apt. #, etc. Sufte, Apt. #,etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| ber Applied For
{;}VF—ZO'76’§3 s Not Applicable
Zip Country 2p Country 5. Certificate of Status Desied ~ [] 987D Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B O o iy e v T e e = e NBMB o e . - T — e _
LIPPARD, nPH'UP G Street Address (P.O. Box Number is Not Acceptable)
1713 PEFIWINKLE WAY, #306 -
SANIBEL FL 33957 -
ks City FL | 2o Code
8. The atove 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 nama of registered agent and title if applicable {NOTE: Ragistered Agent signalure required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 .
: . Electi ign Financi
Atir May 1,203 Foo will e $550.0 e et [ $5,00 ey oe
Make Check Payable to Florida Department of State ’
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete MmE [ change [ Aadition S_
NAME LIPPARD, PHILP G ¢ - NAME g
STREET ADDRESS | 1713 PERIWINKLE WAY, #306 STREET ADDRESS g'
CITY-57-2IP SANIBEL FL 33957 CITY-ST-ZIP o
o
TITLE DVST [ petete TMLE [ Charge [ Addition &
NAME BROOKS, DAVID W NAME
STREET ADDRESS | 421 MERWICK CIRCLE STREET ADDRESS
CITY-S1-2P CHARLOTTE NC 28211 CIY-S7-21P
TTLE 7 Delete TITLE [ Change [ Additio
NAME T T A R e e T2 e W S M e e e e e e e e o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2P
TILE (1 Detets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
THLE O Delatz TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TME 2 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with hrer li red.
o Sl / -
SIGNATURE; 2z S CETRED [FTAN - 2083 B3P-3F75 072
SHATURE i AME.2PSIGNING OFFICER OR DIRECTOR Date Daytima Phone #




