2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000084542 Jan 13,2000 8:00 am

1. Entity Name

AUDITORY ASSOCIATES OF SANIBEL, INC. Secretary of State

01-13-2000 90016 028 ***150.00

Principal Place of Business Mailing Address
1619 PERIWINKLE WAY. STE.101 1619 PERIWINKLE WAY. STE.101
SANIBEL FL 33957 SANIBEL FL 33957-4405
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 650787308 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O f‘g'gfq Lﬁ;i;:tional
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
. .- R — S . .
: STt ar'ng‘%'o\;\oca' WO ll—r\ NS e - - - - -
MURTY, TIMOTHY J Street Address (PO. Box Mamber is Not Acceptable AT
1633 PERIWINKLE WAY, STE. A v \é_p\cf N:\T%,v-\u.')t N\ L.&L-\ (o
SANIBEL FL 33057 1
Cit Zi ls!
Y < \:)LQ FL | 2584 < 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or doth, in the State of Florida.

SIGNATUF;E’QDC‘J'LM b,—(\c&btﬁof‘\ \\Og‘ I ad

Sigrature, typed of printed name of registsred agent and titls i appliceble, {NOTE: Registered Agent signature required when reinstating} ONE \ "ea K
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election C ian Financin R
Tax filing requirement and alscts o 4o 5o. After MAY 1, 2000 Fee will be $550.00 e fg;g%“;:zfa
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE D .o - 3 Celete TMMLE O- Yz dent T Change ] Addition
NAME BIFANG, BARBARA A NAME %‘_’ »A-F\dE_PSO o\ N
smeeeT a00Ress | 1619 PERIWINKLE WAY, STE.101 STREET ACDRESS | 15 \ O RRTLIT R v ie
CTY-5T-2IP SANIBEL FL 33957 CirY-st-21P Sandetd L D29
TITLE D [ Detete TITLE ! [ change £ Addition
NAME ANDERSON, TRACEY E NAME
strecTADDRESS | 1619 PERIWINKLE WAY, STE. 101 STREET ADDRESS
CITY- ST-2IP SAN|BE|_ FL 33957 CITY-ST-ZIP
THLE [ Detete TILE O Change [ Addition
NAME NAME
- STRECT ADDRESS - —— ~- L= : - STREET ADDRESS |- e v
CITY-5T-2IP CHTY-ST-2P .
TIILE [ Deteta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-5T-2IP
TILE O celete TITLE (Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-3T-2IP
THLE . [ petste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certity 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachmegt with an address, with all other like empowered. ‘-l’t -
SIGNATURE: L RAA LSO Hosloe 3as =060

Al

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayumea Phone #

CR2E034 (9/99)



