2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

UL VIV V]

DOCUMENT # P97000047262 Secretary of State .
1. Entity Narme ook o
01-31-2003 20112 010 150.00

SANIBEL REALTY CONNECTION, INC.
Principal Place of Business Mailing Address
15620 GREENOCK LN. 15620 GREENOCK LN. bUuilrav
FT. MYERS FL 33912 FT. MYERS FL 33912 .
2. Frincipal Place of Businass 3. Mailing Address ”Il“lll ”I um III’l Ill“"l” Ilm“m mmml “lll mll ”I] 'm

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65-0760920 Not Applicable
Zip C,(-.Jimri_- . .le e S e i (.:DUQW e |~ B._Certificate of Status Desired-»-a--D—fwgg;gg‘sﬁiﬂmﬂ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ Name

SHEE;ﬁ' JACKM Street Address (P.O. Box Number is Not Acceplable)

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.ao I 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. s O fdsd.g?ohgiiss ¢
Make Check Payable to Florida Department of State [
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D [ Delete TILE CChange [ Addition | &4
RAME SHEER, JACK M NAME S
staeer aporess | 15620 GREENOCK LN. STREET ADDRESS g
GITY-ST-2P FT. MYERS FL 33912 CITY-ST-2IP _ o
TITLE D [ peiete TILE (1 change [ Acdition %
NAME CROTTY, ALAN B NAME
seeraonress | 4111 SOUINMOUNT DOVE # 105 STREET ADDAESS
| .cm-srap | FORTMYERSFL 33008 _ . ___ .. _ . . Qeowestze N e -
TITLE [ Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ i GITY-ST-7)P |
TILE 3 Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver op-trustee owered ?ﬁule this repert as required by Chapter 607, Florida Statutes; and that my marme appears in Block 10 or Block 11 if

ike empowered.

SIGNATURE: __ SICANATDRESGIRED | //SIJ/J\B.

SIGNATURE ANI PE} QR PRINTE‘%ME OWI?G QFFICEROR DIRECTOR -+ fate Daytime Phone #




