2003 FOR PROFIT CORPORATION FILED

,UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

04-28-2003 91273 025 ***158.75

DOCUMENT # PO0000035248

1. Entity Name

CARETAKING & CHEF SERVICES OF SANIBEL, INC.

Principal Place of Business Mailing Address
2630 WEST GULF DRIVE 263) WEST GULF DRIVE 11UAK1JT0D
GANIBEL FL 33957 SANIBEL FL 33857
0D Cosphertn, Walk 5. 1103 Coptoimng Wogk St
Suite, Apt. #, Btc. Suite, Apt. #, etd.

[0 CHECK HERE iF MAKING CHANGES

CAY  E9182G0

City & State . — Cive & State - 4. FEI Number Applied For
o v ga/?"*—bﬁg “F(_ 65-1003893 Not Applicable

Zj Countr, i _ Country " ) 8.75 Additional
é%s- 2 |- U.SA §3Q) ') » VSA . L. 5, Fertlflcatgf[ Status Desired w ?ee Requ"ac: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent % ﬁg}t
Name y2ivl
MCDOWELL, KENNETH O Kennett, 0, h9Pooed

— S

20VEST GUFOVE a2

SANIBEL FL 33957

City W FL Zip §d§q57

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election C Fi ]
Ao My 1,003 Foo wil oo $550.00 e e [ $5.00 e e
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1D 2 Delete TMLE [ Change ] Additin
NAME MCDOWELL, KENNETH O HAME
streeT aooRess | 2630 WEST GULF DRIVE STREET ADDRESS
crv-sT-zP . | SANIBEL FL 33957 - CITY-S1-21P
TME [ Dalsta TME [Jchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP R o | cov-st-ze
s 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE ) [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP i . CITY-5T-2IP
12. | bereby certify that t does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation

indicatad on this repdrt or s pplemental report is true akd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e re gtida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atfachmgnt
“Hasle (39)A56793

Daylime Phoneg #

“ SIGNYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




