2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007236

1. Entity Name : '

SANIBEL SILVER, INC. -

Principal Place of Business

1389 PERWINKLE WAY
SAMIBEL ISLAND FL 33857

Mailing Address

1989 PERWINKLE WAY
SANIBEL ISLAND FL 339574112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90281 038 ***150.00

|

|

WA

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 508 ‘ Applied For
6 08?;56 Not Applicable
s Zi - - =mazl=Courtry . ---- - zZi GCount T T T B “additioral
® ourmry P ountry 5. Certificate of Status DesiredL | $8.75 Additional

Fes Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

Name
QEEEE-Q\EAI"?YIE?VENUE Street Address (P.O. Box Num;er is Not Accgptab!e)
CORAL GABLES FL 33134

|

City

Zip Code

R

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

SIGNATURE

Signature, typad or prnted nama of registerec agent and titla if applicable.

{NOTE. Registered Agsnt signature required when reinstating)

l DATE

8. This corperation is eligible to satisfy its Intangible
Tax filing requirernent and slects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging

$5.00 May Be

Trust Fund Contributicl)n. Added to Fees

(See criteria on back) Make Check Payable to Department of State |

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
L PSD 7 elete TLE ' [ Change [ Addition | &
NAME MCCARTHY, KEVIN J RAME e
sreer aporess | 1989 PERWINKLE WAY STAEET ADDRESS §
CiTy-sT-2P SANIBEL ISLAND FL 33957 CITY-ST-2IP ' o
TINE viD O Dt TILE ! O} Change [ Adition 5
NAME MCCARTHY, SUZANNE NAME L
stheet aooress | 1989 PERWINKLE WAY STREET ADDRESS , !
arv-s-2» | SANIBEL ISLAND FL 33957 Crv-st-zp [

SMLE = e e et ) O petete ™™ TITLE : ST o ; [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-1 CITY-SF-TP L
TILE O palete Tme i [J Change [ Addition
NAME NAME l
STREET ADDRESS . STREET ADORESS
CITY-57-21P A T CITY-ST-2iP
TME RS O Gelete TITLE [ Change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P ]
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) = STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify;that the information supplied with this filin dorérsirr{&aalify for the exemption staled in Section 119.07(3)()), Florida Statutes! | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal atfect as if made undergath; that | am an officer or director
of the carpoeration or the recelver or truslee

mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachme: Q all other like empoweared.

SIGNATURE:




