2002 UNIFORM BUSINESS REPORT (UBR) FILED

%
DOCUMENT # N95000002831 Feb 05, 2002 8:00 am 3
- EniyName | Secretary of State

THE FOSSILS OF SANIBEL, INC. 02-05-2002 90037 005 ****§1 25

Pnnmpal Place of Business Maljling Address
L wil¥ !if‘!

’PEmmeua WAY 1633 PERIWINKLE WAY
SUIE A )
SANIBEL FL 33957

. Al j ¢
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘059 1709 Not Applicakle
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I o - - : mem s e o NBME e e e e . o
BOYCE., KENNETH J Street Address (P.0. Box Number is Not Acceptable)
1633 PERWINKLE WAY
SUTEA : _ |
SANIBEL FL- 33957 City FL [ ZeCos

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.

\:

"";lGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistared Agent signatura raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 10 N
TITLE PD O teleie TITLE Ol onange [ Adaton | S
NAME BOYCE, KENNETH J NAME =)
sTReet AbpRess | 2007 PERIWINKLE WAY STREET ADDRESS %
CITY-ST-21P SANIBEL FL 33957 CITY-ST- 7P §
TITLE b _ [ pelete TLE ) change [ Additon | &5
NAME MURTY, TIMOTHY J NAME
streer aDpress | 1633 PERIWINKLE WAY STREET ACDRESS
orr-sT-2p | SANIBEL FL 33957 ‘ CIrY-§T- P
TITLE - st — e = Fhgglate ™=~ PETE | o e i [J change [ Addition
NAME .| ROBERTS, BELA F HAME
STREET ADDRESS 1981 PERiWINKLE WAY STREET ADDRESS

CiTy-$7-2IP

omv-s-zp | SANIBEL FL 33957

TITLE L . [ pelete THLE [J change [ Addition

NAME ' = NAME ,

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TILE [ pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE ' O pelete [ change [ Addition

NAME

STREET ADDRESS ADDRESS

CITY-ST-71P I ’ / ‘D—. - &<

12. | hereby certify that th Y pplied M e fopihe dxemption st‘a‘ted in S(;clion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report®r ental report is true and curate and that y signature shall have the same legal effect as it made under oath: that | am an officer or directar

of the corporahon or the receiver or trustee em
e

._ rF
SlGNATURE CEEER

SIGNATURE AND TYPED OR PRINTED NAME O

report as required by Chapter 817, Florida Statutes; and that my nagfe appears in Blc% Wlock 11 if

4 2/ e L2571 3

Daytime Phone #

G omspﬁ OR DIRECTOR



