FILED

2002 UNIFORM BUSINESS REPORT (UBR) 2
- May 24, 2002 8:00 am?
DOCUMENT #  P01000007432 ecret; ry of S. t s
1. Entity Name ' ’ Secreta O ta e »
ok 3 ok -
SANIBEL CHAMBER OF COMMERCE, INCORPORATED 05-24-2002 91295 010 ***150.00
Principal Place of Business Mailing Address
tere-omonereme~  1360] Mo Crejor 15270 CRICKET LanE
FORT MYERS FL 339134847 FORT MYERS FL 33919837
2. Principal Place of Businez 3. Mailing Address “Il“"’ m |N| "I" llm "I“ "‘" "W"l” IIII”’III IMI ’]l] )II‘
[ 360 | Mcb reaor Bl
Suite, Apt. #, efc. 54 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE) Number Applied For
bs-’o 95 SI 7 ( Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Name and Address of Current Registered Agent .- - c-- . - Jw - - -*-=- = .7. Nameand Address of New Reglstered Agent )
Name
N IEI’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)
15270 CRICKET LANE
FORT MYERS FL 33318-8317
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
? 5
“1. SIGNATURE
* Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquirad when reinstating) DATE
.
9, Ihisfﬁprporatic?n is elitgiblg tcl) sims;fy(;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
@iing rQQU|remen &nd glects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O Delete TIMLE [ Change [ Addition §
NAME NARGI, ARMANDO NAME e
sTreeT A00RESS | 15270 CRICKET LANE STREET ADDRESS §
crv-st-zr | FORT MYERS FL 33919-8317 CTY-§T-2P ol
TITLE [ pelete TTLE [T Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIF
TITLE o R o Cloeete . o BTE o nnl o e - - Ochange O Addition™
“NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTyY-ST-Zip CITY-ST-ZIP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TILE " O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CrRY-S1-2P
13. | hereby certify that the information supph ih 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 supplemen is true: and accuratgrand fat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Jlstee Ampowered 1o exec | ort gf required by Chapter 607, Florida Statutes; and that my name appears in Block 11,0r Block 12 i
changed, or cn an attachment with/an a i other |}
. = e fl/fE 4)‘7 /073 /
SIGNATURE: ___ SICZit/ = RELE /12D é* % 2¢/02
SIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING DFfif OR DIRECTOR Date T Daytime Phone #




