2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

SANIBEL & CAPTIVA CENTRAL RESERVATIONS, INC.

P95000035607

Secretary of State

03-13-2003 20060 031 ***150.00

Principal Place of Business
1633 PERIWINKLE WAY

B
SANIBEL FL 33957

Mailing Address
P.0. BOX 126

SANIBEL FL 33957
us

2. Principal Place of Buginess

3. Mailing Address

KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 0583 Applied For
6 185 Not Applicable
Zi Count Z Count iti
° ouniry P ountty 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— = e~ M L bt e D T — — Bt = = —— e el -
RIZZO, THOMAS F Street Address (P.O. Box Number is Not Acceptable)

ree ress (P.O. Box Number is Not Acceptal

2340 PERIWINKLE WAY
SUITE J-2
SANIBEL FL 33957 oy FL [ Zocos

8. The above named entity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

{NQTE: Registered Agant signature required whan reinstating) DATE

SIGNATURE
Dhe

Q

Signature. typed or printed name of registered agent and Lille it applicable.

g

fu
e

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

i
1

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS ANMD DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LTI P . O Delets e Change ] Addition

NAME STOCKE, KENNETH H HAME

sTReeT aooress |-FE-PERIMWHNIEE-WAY STREET ADDRESS Ago‘(ﬂo Sde LANWE

crv-st-zp | SANIBELFE-33957 CITY-ST-2IP " Ty o ST T at

T I Celete TITLE U ) Ol Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE 7 Delata TITLE [] Change [ Addition
TRAME™ S — B ANE =

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-2IP

LE O oelete TITLE ClcChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TiLE O pelete TILE [ Change -, [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

changed, or onan attachment with an address, with all other like empowered.
SIGNATURE: MAIRE REOUGERWE slles  23qd10mis;
dale v Daytime Phang #° []

AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

does not gualify for the exemption stated in Secticn 119,07(3)(i), Fiorida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 10 or Block 11 if

=
]
§

B
<

CR2E034 {10/02)



