2001 UNIFORM BUSINESS REPORT (UBR)

FILED B

DOCUMENT # NOOQO0OO003939

1. Entity Name :

SANIBEL-CAPTIVA REVIEW, INC.

Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90502 002 ****4] 25

Principal Place of Business Mailing Address
714 RABBIT ROAD

SANIBEL FL 23957 P.0. DRAWER 60205

FORT MYERS FL 33906

G/0 ROBERT D. ROYSTON. JR.

2. Principal Place of Business 3. Mailing Address

AT

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied For
M/d/ 530 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Desired O $8'75 Additionat
Fee Required
| st B._Na@mMe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -7 - T R
ROYSTON, ROBERT D JR. Street Address {P.C. Box Number is Not Acceptable}
12670 NEW BRITTANY BLVD.
SUITE 101 _ ,
FORT MYERS FL 33907 City . FL | 2 Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.
SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . 7 Delete TILE O change [ Addition | S
NAME MARTELL, SCOTT NAME £
sTREET ADDRESS | 714 RABBIT ROAD STREET ADDRESS &
CITY-ST-21P SANIBEL FL 33957 CITY-ST-ZiP a
N
TILE D O Delete TIME O Ghange [ Additon | &
NAME JOHNS, JOHN NAME
STReET ADDRESS | 521 LAKE MUREX CIRCLE STREET ADDRESS
CiTy-81-2P SANIBEL FL 33957.. . - - ... __pom-stze | . e e -
" TME D O Delete TITLE [ Change [ Addition
NAME ANHOLT, BETTY HAME
STREET ADORESS | 3064 POINCIANA CIRCLE STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 CITY-S7-2IP
TITLE D . O Delete TLE [Jchange [ Addition
NAME DEUTSCHER, BELLE NAME
STREET ADDRESS | 802 ELINOR WAY STREET ADDRESS
CITY-ST-7IP SANIBEL FL 33057 CITY-ST1-2IP .
TTLE D [ Delete TILE [ Change [ Addition |
NAME FLEMING, GINNY NAME
STREET ADDRESS | 1036 WHISPERWOOD WAY STREET ADDHESS
tm-5T-20 | SANIBEL FL 33957 Cy-7- 2P
TME ' [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filin
indicated on this report or supplemental report is rue an
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

-

G TGI0 U

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

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
an address, with all other like empowered.

= 1 n;;rmr#ﬂj

M .%é/,/ 741 HTZI¥TY

= 7}

SIGNATURE AND TYPEDZRPRINTED NAME OF SIGNING OFFIGER OBDIRECTOR

Data Navtima Phone #



