2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # H75839 May 10, 2001 8:00 am

1. Entity Name

PROFESSIONAL COMMUNICATIONS OF SANIBEL, INC. Secretary of State

05-10-2001 90209 011 ***150.00

ipal Place of Business hailing Address
l WAY
33957
e
I/ G Leritdinaid Al | S0 Bo $67
Suite, Ap%ﬁ / Suite, Apl. #, etc DO NOT WRITE IN THIS SPACE
y,State // ity & State / 4. FE| Mumber 59.2582717 Applied For
/%W'ﬂ@/ . N el / Not Agplicable
4l ’7 Coy Z Coppt i ; $8.75 Additicnal
i . ficate of St 8] d -
35745 %’y/ﬂ' jj¢$ 7 wﬂ’ 5. Certificate of Status Desire a Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFAHLER, JAMES Street Address (P.O. Box Number is Not Acceptable)
. s ree ress (P.O. Box Number is Not Acceptable
4213 PERWINKLE WAY /¢ / & i
SANIBEL FL 33957
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or baoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent anc title if applicable. (MOTE: Registercd Agen! signature reguired when re ns'ating) DATE
i ion is eligi isfy i i FILE Wl FEE .
8. This corporation is eligible 1o satisfy its Intangible FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 - ;
) Trust Fund Contribution. U Added to Fees
{See criteria on back) 0 Make Check Payable 1o Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE p 1 Delete e Clchenge [ Agditior |
NAME PFAHLER, JAMES L NAME 2
sTReet ADORESS | 4243~PERIWINKLE WAY / &/ 7 STREET ADDRESS =
CITY-5T-7IP SANIBEL FL CITY-ST-2IP &
[45]
THILE [ pelete TITLE ClChange  [] Addition %
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TILE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Adaition
HAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-24P
TITLE 1 Datete TiTLE [ Change £ Addvion
NARKE MANE
STREET ADDKESS STREET ADDRESS
CIty-s1-2IP CITY-8T-ZiP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. 1 hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Horida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachrEnt with an address, with all other like empowered.
SIGNATURE:
I&NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cate Daylma Phore #
LV




