2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000012590 Aug 09, 2000 8:00 am

1. Entity. Name

— SANIBELS KA. INC. Secretary of State

08-09-2000 90082 014 ***550.00

Principal Place of Business Mailing Address
1100 PAR VIiEW DR 1100 PAR VIEW DR
SANIBEL FL 33957 SANIBEL FL 33957

us us Aqn72

137
R

T

2. Principal Blace of Bysiness 3. Mailing Ad V H"ll"l “I ||
oo AR\Z,@J e . 1100 P(g\/au-u) Dez.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ibe L rFL_ 6 Apnihel FL— 650723203 Nat Applicable
1
Zi Coyntr Zi Countr "
3 P L { 5 psq 5- ,-7 ¥ g 5. Certificate of Status Desired O $8 75 Additional
34 §f] t& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - C— Name 4. 2. o . e
STEELE, KEN Kew Steele —
. Street Address {PO Box ber is NoyAcceptalle)
3968 COQUINA DRIVE (2 ParVieE DR
SANIBEL FL 33957
City Zip Code
SAanibel FL [33%s7
8. The gbove named enlity gubmits this statement for the purpose of changing its registered office cor registered agent, or both, in the State of Florida.
SIGNATURE '7" /!l —o0d
M Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 4~ FILE NOW1!! FEE IS 5550 00 T ) - )
- e S SN wybe =t et el e it SR - 10.. Fi
Tax filing requirement and elects tc do so. After SEPTEMBER 13, 2000 Min. wﬂl be $750 0[} $:3::'§3n%aénoﬁﬁﬂmg‘:ncmg ] Edsd -egqoh’l:!ésse
(See criteria on back} Make Chack Payabie to Department of State '
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  [] Addition
NAME STEELE, KEN NAME
STREET ADDRESS [ 3068 COQUINA DRIVE STREET ADDRESS
CITY-5T-2IF SAN'BEL FL 33957 CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME 23 NAME
STREET ADDRESS g STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TE - ) O peiete TITLE O change [ Addition
NAME ) NAME : - :
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-2IP
TITLE N [ Dpelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filin 3 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
A 7 y
SIGNATURE: 7-1l-00 9N-472-9377
SIGNATURE ARO TVPEE GF PRINTED NAWE OF BIGNING OFFICER OR DIRECTOR Tate Daytima Phons #

CR2E034 (5/00)



