N
-~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LOUCOPU

May 14, 2002 8:00 am

1~ Sty Narme Secretary of State
AUDITORY ASSOCIATES OF SANIBEL, INC. 05-14-2002 90203 015 ***150.00 <
Principal Place of Business Mailing Address
2418 PALM RIDGE 2418 PALM RIDGE
SANIBEL FL 33957 SANIBEL FL 33957
2. Principal Place of Business 3. Maiiing Address ”"“IN "l ’I”“"“ Ilm "m II’”II'I“I'” I'I" le Iml ”” ""
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650767308 Not Applicable
i - Count Zi t iti
ap - ountry ° 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
] i e e e = s . - -
ANDERSON, Street Address (P.C. Box Number is Not Acceptable)
2418 PALM RIDGE ROAD
IBEL FL 33957
City FL Zip Code
/ 8. The above named entity submits this statement for the purpose of chahging_its registered oftice or registerad agent, or both, in the State of Florida.
:i
SIGNATURE !
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i
9. This corporation is eligible to satisfy its Intangible FILE NOWIIT FEE IS $150.00 10. Electi _— .
= . 4 . Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
\ (See criteria on back) O Make Check Payable to Department of State
QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete e Dichenge [ Acdion | S
‘BRFING;BARBARA A o HAME &
1619 PERPVINKLE WAY.-STE101 — UO_E g~y s sooncs 3
crv-sr-ze | SANIBEL FL 33957 ONY-ST-2P o
1
TITLE D [ Defete MLE (Tl Change [ Addition | GO
NAME ANDERSON, TRACEY E NAME
STREET ADDRESS |16 1S-PERMWINKLE-WAY:-STE01— m\,-o\'ﬂg STREET ADDRESS
CITY-ST-2IP SANIBEL FL 33957 (a8 6&(‘\ CITY-S$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME e oM, aloot.q ﬁ NAME |
© STREET ADBRESS | jo eofrl~§gr = \ o o R o [ STREETADDRESS. |2 mov o oo = ¢ ma MR et emre e -
CITY-57-21P e \DZ.. |, T (\35 457 CITY-ST-ZP
TITLE ] ' S O pelete TITLE JChange [ Addition
NAME '@ 2SO \ Lads NAME
STREETADDRESS | ~F'\{y §— \u, d‘ﬁi : STREET ADDRESS
CITY-ST-7IP SQ l‘\.t \D LQ ' = q CITY-ST-2IP
TITLE ’ [ Delete TITLE [ Changz  [] Acdition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CHY-S1-2IP CITY-ST-7P
TITLE [ pefete TITLE [J Change [ 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)(i}, Florida Statutes. | further cerlify that the information
indicated an 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 recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on aﬁaﬂn address, with all other like empowered. ; (oY L\—l _—
me 072\ A [ENE DAL nran < - 100
SIGNATURE: UGN RS SERLAERD Hoslog 3%
%NATI._JRE AND TYPED OR'PRINTED NAME QF SIGNING OFFICER OR DIRECTCR ‘}Bla l Daytime Phene #




