2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Mar 17, 2003 8:00 am |

DOCUMENT # N95000002831

1. Entity Name

THE FOSSILS OF SANIBEL, INC.

Secretary of State

03-17-2003 90480 020 ****61 .25

Mailing Address

1633 PERIWINKLE WAY
SUITE A

SANIBEL FL 33857

Principal Place of Business

1633 PERIWINKLE WAY
SUTTE A
SANIBEL FL 33357

2. Principal Place of Business 3. Malling Address

AT

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

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65.0591709 Applied For
Not Applicable
Zi Countr Zi iti
in ountry P Country 5. Certificate of Status Desired a $8'75 Alddmonal
Fee Requirad
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
Name . _

i TR L . B -

P - EwA— = e e

BOYCE, KENNETH J
1633 PERIWINKLE WAY

Street Address {P.O. Box Number is Not Acceptable)

SUITE A

SANIBEL FL 33957 o

Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered-agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE _

* ‘_‘Slgnature‘ typad or printad namé of registared agant and title if applicatis.

{NGTE: Registered Agent signatura required when reinstating)

DATE

N

FILE-NOW: FEE IS7$61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE [ Change [ Addition §
NAME BOYCE, KENNETH J NAME 3
STREET ADDRESS | 2007 PERIWINKLE WAY STREET ADDRESS g
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP g
TmE 7] {7 Delste ML JChange [ Adaition | &
HAME MURTY, TIMOTHY J NAME ©
sTReeT Aboress | 1633 PERIWINKLE WAY STREET ADDRESS

orv-sr-ze | SANIBEL FL 33957 oTY-51-2P

TITLE STD e - - 7] Delete - {ITLE B wmevemsme = = = [VChange [ Addition-
HAME ROBERTS, BELA F HAME

sTReeT ApoRESs | 1981 PERIWINKLE WAY - STAEET ADDRESS

CITY-ST-2IP SANIBEL FL 33057 CITY-ST-2IP

TILE M Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE 0 Delete TILE [JGhange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

e [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the information

indicated on this report or supplementa!
of the corporation or the
changed, or or an attachment with an address, [bther like.empowered.

witha
sionATURE:— TAGK A A=A QUIRED

report is true and accurate and that my signature shall have the

receiver or trustee empowgred 10 execute this repon as raquired by Chapter 617, Florida Statutes; and

same legal effect as if made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

PRI T3 239472 Sorn




