s P

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000074185 Jan 26, 2000 8:00 am
. Entity Name S
ecretary of State
PAK N SHIP OF SANIBEL, INC.
01-26-2000 90143 038 ***150.00
Principal Place of Business Mailing Address
2402 PALM RIDGE RD. 2402 PALM RIDGE RD.
SANIBEL FL 33957 SANIBEL FL 33957-3222 . v v e
T T e RN
Sulte, ApL. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0527725” ~ | |Applied For
Not 2.0 "
| Ze Gountry —-4R A} Country -5 Centifigate of Stas Desied 1 ,?i-‘gifi‘iiﬁ“”m_

6. Name and Address of Current Reglstered Agent o " 7. Name and Address of New Registered Agent
’ Name
ROUTH‘ GENE Streel Address (P.Q. Box Number is Not A?:;:E_}bfable)
2402 PALM RIDGE RD. - -
SANIBEL FL 33957
City o FL | Zip Code

8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tvpad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE |

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ’ - .

Tax min; requifementgand elacts kfsy do so. ¢ After MAY 1, 2000 Fee wi||$be $550.00 10. _Erlectlon Cam“'?” meanclng $5.00 May Be

N ) rust Fund Contribution. O Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TmLE P - O Detete TITE O Change [
NAME CHERBONNIER, ADELAIDE NAME
sTreer ADSRESS | 16 KINGSBURY PLACE STREET ADDRESS
CITY-8T-7P ST LOUIS MO 83112 CITY-ST-2IP
TILE DST ] Delste TILE [Jchange [
NAME ROUTH, GENE NAME
staeeT aopRess | 2402 PALM RIDGE RD. STREET ADDRESS . o e e
ov-st7F - |TSANIBEC FL 33957~ 0 T T “omv-stze T 7 T - e
TITLE e : [ Delete TITLE OcChange [ '
NAME NAME
STREET ADORESS {1 ~ R STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ’ O Gelete TTLE Ochange '™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
T O pelate TILE O Change [
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-5T-T9
TILE O Delete TITLE ) change [ 2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§1-1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that E1e infermaticn
indicated on this repért or supplemental regort is true and accurate and that my-sigrature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 1 1 or Block 12 if
changed, or on an ana?ent with an address, with ke empowered.

e s ammmr

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




