FILED

Apr 18, 2005 8:00 am
2005 FOR BREIT CREgRATION ecrefary of State

04-18-2005 90575 008 ***150.00
DOCUMENT # P97000098532
1. Entity Name
SANIBEL LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
14835 BELLEZA LN. 14835 BELLEZZA LANE
NAPLES, FL 34110 US NAPLES, FL 34110 US
S s AR LD RAE R
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0794627 Not Applicable
de Country Zip Country 5. Cetificate of Status Desirad [ ?ese'ggn’;f:ji“o"a'
— 6.7 Nahe and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent -
Name
GARLICK, THOMAS B
5551 RIDGEWOOD DR STE 101 Street Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34108
Gity FL I 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 cbligations of registered agent.
- hd

kY

SIGNATURE ‘ _
" Signature, lyped or printed name cf registered agent and litle i! applicable. (NOTE; Registered Agen! signarure required when reinstating) DATE
F‘“_-E NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(L3 - "

. T N - -
10. -t QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O oelete TINE [ Change [ Additian
NAME | ,RUBINTON, JON NAME
STREET ADDRESS -14835 BELLEZZA LANE STREET ADDRESS
CITY-$7-2P _NAPLES, FL 34110 CITY-ST- 2P
TITLE el [ Delete TILE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
TITLE [ elete TITLE [J Change [ Addition
NaMe. " = NAME - - . . [
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP City-8T-ap
TITLE O pelete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
THLE 3 Delete TITLE O Ghange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P : P CITY-5T- 29 ) ) N Ll
TILE . 3 petete. TMLE , O change [ Addition
NAME ) NAME '
STREET ADDRESS o STREET ADDRESS
LY -ST-2P CITY-ST-2P -

12. | hereby certify that the information supp
indicated on this report or supplemenya
of the corparation ar the receiver pr
changed, or en an attachment

SIGNATURE:

®d with this filing does gio} qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tha information
dport is true and accupald and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or direcior
¢ epiPowered 10 exegutgfthis report as required by Chapter 607, Flo7latules and that my name appears in Block 10 or Block 11 if

nit other like Smpowered, /

J
SIGNATUAE XAD TYPED OR PRINTED NAME OF SIGNING or;rzn OR DIRECTOR Daytime Phone &

{



