2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H43846

1. Entity Nam.»

HOST OF SANIBEL, INC.

Principal Place of Business

15314 SAN ANTONIO CT
FORT MYERS FL 33908

Mailing Address

15314 SAN ANTONIC CT
FORT MYERS FL 33908

f Business

DIEMoNT (7.

2. Principal Place

{8314

3. Mailing Address

19310 Rosenonr (7.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

'r

May 30, 2001 8:00 am’
Secretary of State

05-30-2001 90027 029 ***150.00

8 AU NN

IR MEATARAD

DO NOT WRITE IN THIS SPACE

[N

ity & State ity & Staje 4. FEI Number Applied For
Fr Hlyeas ., [1 P Mises . L 592503856
" Count Zi ' Count o ) 8.75 Additi
j Lg ? 0 J) ry 4 j j? y CP O%ﬂ 5. Certificate of Status Desired O ?ee Req :}:’:dt anal
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nan:
WILSON, DONALD E - M)“'ﬁ’” LDogey E.
! - Streut Address (P.0. Box Nmber is Not Acceptable)
15814 SAN ANTONIO CT
FORT MYERS FL 33908
/o3/o R.JJEMﬁﬂff
Ci Zip Cod
v Fr. Mrerr FL | “5550

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 priniad name of ragistered agent and tite if applicable

(NOT

Reg:stered Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elscts 1o do s0.

FILE NOW '! FEE IS 3150 00
After MAY 1, 2( 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See critena on back) O Make Check Payal le to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD [ Delete TITLE (J Change ] Addilion
NAME WILSON, DONALD E. NAME
STREET ADORESS | 4096 JOEWOOQD DR SW STREET ADDRE 58
GITY-ST-2IP SANIBEL FL CITY-ST-2IP
TIMLE [ celete TiTLE [ Change [ sgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-S1-21P CITY-$T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
ATLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [1cChange (] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P LITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 10 execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacf%maddress with all other like powered
>
SIGNATURE: mé/g M /R.ar

H-320-0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER 1R DIRECTOR

Date Dayhme Phone #

/-7 ¥/5 /¥

CR2E034 (10/00)
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