FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P97000037575 ecretary of State

1. Entity Name

1-800-SANIBEL, INC. 04-08-2002 90234 029 ***150.00

Mailing Address

115 PERNYIN Y ouubuJILs

Ea IR

2. Princifa\ Pl of Business 3. Mailing Adclress IIII““‘ ”I Ilm u

2000 _Yerwinle Wiy | 2000 fer' winkle wy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{y.& Stat 3 G late 4. FEI Number Applied For
% Y1 |be’ ; F ‘/ ¥t w. Y] Fl/ 650748316 Not Applicable
Z Country Zp Country " - $8.75 additional
33457 |0 L2345 | LT .| & Conficawotsuuspesiea_ 0 F-FS Aesten
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
MCGEE' D TODD Street Address (P.0. Box Number is Not Acceptable)
2040 VIRIGNIA AVENUE
FORT MYERS FL 33301
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.

‘7 ;LL FES 01—

E
SIGNATURE \/

Signature, typed crfinted flama of registared agent and titla if applicable. ‘ {NOTE: Registered Agent signature reguired when reinstating) DATE
9. 1“'55_‘3’90’6“9” is ellltgﬁ% sa:tnstfy(;ts Intangibie FilLE NOWIN FEE IS $159.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS jCHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O oslete TITLE [J Change ] Addition
NAME NAUMANN, DEBORAH K NAME
STREET ADDRESS | 1149 PERIWINKLE WAY STREET ADDRESS
cr-st-2P | SANIBEL FL 33957 CITY-5T-7P
TITLE STD 1 Delete TITLE [J Change  [] Addition:
NAME NAUMANN, JOHN J NAME
STREET ADDRESS 1 149 PERMINKLE WAY STREET ADDRESS
CITY-ST-2IP SANIBEL EL 33957 CITY-ST-21P
TITLE TR s T e T === 7] Dilite N e T T T e U= = [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TITLE T elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP r CITY-ST-2IF
TITLE O Dpelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality 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 shalt 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 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.

SIGNATURE:  Sigl—acaniasy) P - o

SI?(ATLMD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytima Phone #

AY  2ZUBLENO

CR2EQ34 (9/01)



