2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098532 FILED
1. Entity Name Feb 16, 2000 8:00 am
SANIBEL LAND INVESTMENTS, INC. Secretary of State
02-16-2000 90025 046 ***150.00
Principal Place of Business Malling Address
26325 MAHOGANY POINT CT P.0. BOX 366128
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34136-6128
Us .
gy e AT XA
25495 ek \one
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Number Applied For
%DT\.A;O\ % FL 65-0794627 Not Applicable
Zip ' Behntry Zip Country " . 8.75 Additional
?,)L{. \ 6\" R iy US . 'H"" _ . __ | 5._Ceriificate of Status Desired _ _[J gea Flequirec;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%ngg:'g:ghg‘:? gOULEVAHD Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34108 iy 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 printed name of ragistered agent and title if applicakla, {NOTE: Registered Agent signature requirad whan reinstating) DATE
. L . . "
9. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “Fust Fund Contribution O Added 1
= . ¢ Fees
(Sea criteria on back) a Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D [ Delete TITLE Veesdes I Tnes, Isg_c_ ( bﬂﬂdﬁ) O] Change  IDWddition
NAME RUBINTON, JON HAME 3e0 Loy
stweer aoovess | 26325 MAHOGANY POINT CT smersaooiess [P O Box  Belelcd
arv-srze | BOMTA SPRINGS FL 34134 ovestre R S e Fe R0 W0IZ8
TIILE ol L ] Delete TITLE 0 O [ Change [ Addition
NAME e T e NAME
STREET ADDRESS : R STREET ADDRESS
CIvY-S7-1IP CITY-ST-Zf L B e
TLE 1 Delete MEe DOichange [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE ] palate 1ITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
. —
TITLE O pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] 1 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-1w GITY-§T- 7P
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 certify that the information
indicated on this report or supplemental report ig tr that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or truste: Gwered 10 execute this raprt 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 a , with all other like empowerey.

SIGNATURE: __C[irisgor: e \!Z(oLg:) QU Q4 7-788%

GNATURE AWMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

- ——

CR2E034 (9/99)



