FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am
DOCUMENT #  P97000098532 Secretary of State

1. Entity Name

SANIBEL LAND INVESTMENTS, INC. 02-24-2002 90029 020 ***150.00
Principal Place of Business  * * Mailing Address

15400 MILAN LANE 15400 MILAN LANE

NAPLES FL 34110 NAPLES FL 34110

z " AR AEAR R REM R

2. Principal Place ofﬁ.iq 5 . Mailing ress
=G Milen \n\%_“—

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

ity & Stat City & State 4. FE! Number Applied For
Nﬁd(_b \ FL 650794627 Not Applicable
T

%U,\\ 0 Goun ng pﬂ " Country 5. Corlificate of Gratus Desied ~ [] 9079 Additonal
St Fee Required

.. 6. .Name and Address of Current Registered Agent— - —— =—-- -—|-~ ' - - -. —7=-Name'and Address of New Redistered Agent - -

GARLICK, THOMAS B
$889-PELICAN-BAY-BOUHEWARD
~SUfFE-300—

NAPLES.FL.34108- Ciy I\iap\ e FL [ 25015

B. 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.

ks

SIGNATURE
Signature. typed ar prinled name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is ligible to satisfy its Intangiole FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD 1 Delete TILE m‘,hange [ Addition
NAME RUBINTON, JON NAME .
sTREET aDDRESS TTSF00-MHEAN-EANE STREET ADDRESS IEleq M. lﬂ«f] \J\‘Q
CITY-ST-2P CITY-ST-ZIP ( tS, FL SL“[D _
TITLE : T Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ClTY-ST-1P
TNLE O Delete THLE [Jchange [ Addition
NAME NAME_ e e s en
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE O Delete TLE [ change  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE . [ palete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS T~ || STREET ADDRESS
CITY-5T- 2P A crv-si-ze

13. ! hereby cerlify that the informatien suppligd with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal réport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes owered to executa this report ag'reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 of Block 12 if

T |

changed, or on an attachment with
JRE HESEHED &( \3)02 | Adl 52 Ay

SIGNATURE:
SIGNA’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Cale Dayume Phone #

AV SEBL080

CR2E034 (%/01)



