2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000047262 Secretary of State

1. Entity Nama

SANIBEL REALTY CONNECTION, INC. 03-11-2002 90014 009 ***150.00
Principal Place of Business Mailing Address
15620 GREENOCK LN. 15620 GREENOCK LN.
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place of Business 3. Mailing Address H"Mll "I ||||' u " ||"“I|" Ilm “N Im”"u “Ill Il”l "I' ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65"0760920 Not Applicable
zip Gountry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i a4 TR _cepel T s 2 tas L s rewmoms e trme— A :7—-»{—- - = T e T T T e T TR e e ——
SHEER‘ JACK M Street Address (P.O. Box Number is Not Acceptable)
15620 GREENOCK LN.

FT. MYERS FL 33912

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.

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
" Touting maurenentand sacs 06050, - | AtorMay1,2002 Foo wilpe S35000 | "0 EOCn CapnnFraning - $5.00 way e
(See criteria on back) Zr‘ Make Check Pa’ bi . Trust Fund Coniribution, 0 Added to Fees
. yable to Department of State

1.~ OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE ClCharge [ Addition

NAME SHEER, JACK M NAME

STREET ADDRESS | 15620 GREENOQCK LN. STREET ADDRESS

CITY-ST-2/P FT. MYERS FL 33912 CITY-ST-ZP

TITLE D [ Delete TITLE [ Change  [] Addition

NAME CROTTY, ALAN B NAME

STREET ADDRESS | 4111 SQUINMOUNT DOVE # 105 STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33008 ' CITY-ST-2IP

TITLE [ pelate TITLE {JChange [ Addition
;._NA.ME;ar I e st B e el RN SRR :N,‘AME-—::-- e R N e e o T WY AT e, T SEesTema T RSO

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ petete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusijge ggnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blkack 12 if
changed, or on an attachment with an aMdyfss, with all ot mpowered.

SN

SIGNATURE: ___~: =~ Il aere . Sweer Sasha Gud 4 -33(3

SIGNATURE AND {30 CR PRINTED NA| GNING OFFICER OR DIRECTOR Dala Caytima Phone #

e e

e

-

Mar 11, 2002 8:00 am ;

-

CR2E034 (9/01)



