2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) May 12, 2003 8:00 am :

Secretary of State

05-12-2003 90231 032 ***150.00

DOCUMENT # P98000102809

1. Entity Name

PALM iSLAND MOTEL OF SANIBEL, INC.

Principal Place of Business Mailin% Address
TOTON-SSREET NAX STRE|

- TR
2. Principal Place of Business 3. Mailing Address |
707 CARDIVM ST %S Rivovists AvE
Stite, Apt. #. etc. Suite, Apt. #, etc. ‘ \ﬂ CHECK HERE IF MAKING CHANGES

ty State — City & State 4. FEI Number Applied For
A C’L f— } Fpler MV?'Q\S ') F/ 650885015 Not Applicable

Country _— Zip Country ) $8.75 it
— =~ | & Certificate of Status Desired . Additional
3%4% 7 LEE 2579/ LEE 0. T FeeRaqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

1 - Slreell Add%g. (20, Box%lber is Not') @aple)ﬂ_ A’U =
City FDET L-] FL | Z° Cnge37 %) /

Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered agér, TACY Z10ri (1 o / >0 /&3

SIGNATURE t
Slgr‘ﬂlf 'Ypad or printed nar(e of t ﬁls:erad agent and tille if applicable. {NOTE: Ragistered Agant signature raquirad when reinstating) oaTE
FILE N@WII FEE IS $150.00
: 9, Electicn Campaign Financin,
After May 1, 2003 Fee will be $550.00 | Trust Fund C;t:?bution ¢ 0 fgj.e%(}oh;?;: °
Make Check Payable to Florida Department of State '
10.';1 OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMES D 7] Delete MM Jchange [ Addition
namE ZWICK, JACK RAME
staeeTRooress | 1351 RIO VISTA AVENUE STREET ADDRESS
cry-st-ze | FT. MYERS FL 33901 CITY-ST-2F
TITLE [ pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-IP CITY-5T-2IP
e T | T oatete L - - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-9T-21P
TTLE O pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TITLE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP !
TMLE [ petete TILE - {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-ST-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachient ith an addresg, with all other like empowered.
Y { / 20(02 I 7’7&7/7

Daytime Phene ¥

SIGNATURE:

T SRCK ZioleK

§r
3

nv

. CR2E034 (10/02)



