FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000064965 Secretary of State
1. Entity Name 05-02-2003 90095 035 ***150.00
SANIBEL HOME WATCH, INC.
Principal Piace of Business l Mailing Address
536 BOULDER DRIVE 536 BOULDER DRIVE
SANIBEL FL 33857 SANIBEL FL 33957
R — 0BRGN
Sile, APt #. etc. Sulte. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1037369 Not Applicable
&p Cauniry Zp Country 5. Certificate of Status Desired a $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . Narne - R . .
MURTY' TIMOTHY J Street Address (P.C. Box Number is Not Acceptable)
1633 PERIWINKLE WAY
SUITE A
SANIBEL FL 33957 City FL Zip Code

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. | am famitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registerad agent and tife if epplicable. {NOTE: Registered Agent signature raquired when reihstating) DATE
+ FILE NOW!! FEE 1S $150.00 ' _
| 9. Election Campaign Financin
After May 1, 2003 Fee will be $850.00 | Trust Fund Cc?ntr?bution‘ s O fc?t;gi%hgif °

Make Check Payable to Florlda Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TE . STD O Delete TILE [Jcrange [ Addition
mMe - . | NOON, RICHARD A NAME
strezT ApoRess | 536 BOULDER DRIVE STREET ADDRESS
orv-st-ze | SANIBEL FL 33957 CITY-ST-2P
e . |PD [ Delete TIME [l Change [ Addition
nme - [ WILSON, ROBBY W NAME
STREET ADDRESS | 1239 MORNINGSIDE DRIVE STREET ADDRESS
CITY-ST-71P FORT MYERS FL 33904 CITY-ST-ZIP
TMLE 5 oelete TITLE [ Chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
TLE . [ Delste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE Ochange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY - 5T-21P
12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true anc accurate and that my signature shall have the same tegal effect as if made under cath; that i am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atta th an address, with ali other like empowered.
SIGNATURE: Ez:“” N u"ﬂfd-Eﬂ/ ADIREZ Ho2-0.3 FY)~472.25Y2

SIGNATURE AND TYPED OR PRINTED NAME OF SIG R DIRECTOR Date Daytime Phona # J
o |

A pE6/ZS0

CR2E034 (10/02)



