2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P9S000002404

SANIBEL COMMUNICATIONS COMPANY

Principal Place of Business

Mailing Address

[—H575-MARSHINOOE-EANE HER5-MARGHNOCD-LANE
~FF-WYERGFE-33908— . ‘FF'M'I‘EﬁS‘H.—ﬂS% N L
e e o T
é_Pr|n0|par|;"I—a:;;;B S|;1ess — 3 Maﬁlﬁé Addres;e; ——
e N |44t Del Prodo Blud. N

Suite, Apt. #, etc.

3

Suite, Apt. #, elc.

FILED
Sgp 06, 2001 8:00 am
ecretary of State

09-06-2001 90266 044 ***550.00

LT

DO NOT WRITE IN THIS SPACE

MACKENZIE, BRENT
11575 MARSHWOOD LANE
7. MYERS FL 33008

Clty & Siate ity & State 4, FEI Number Applied For
CDFKL r:LOrldCL e, COI' . F‘LOnda_ 650885947 Not Applicabie
Z‘p Country " Country i - $8.75 Additional
: JUSPEN P, - . NP A B f _. . g -
i 36 qoq : US A .. 53qoq . . VSA 5. Cartificate of Status Desired ., [ __ Fea'Required = >
6. Name end Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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, typed or printed name of registered agent and title if applicable.

{NOTE: Ragisterad Agent signatura required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) Ll Maka Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 oelete TITLE [ Change [ Addition
NAME MACKENZIE, BRENT NAME '
STREET ADDRESS | 11575 MARSHWOOD LANE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33808 CITY-ST-2IP
TITLE [J Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2P N - . e _§ on.stae — e i e N
TILE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP
TITLE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2I°
TIMLE [ Detete TTLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L . CITY-5T-2ip

13. | hereby certify that the information supplj
indicated on this report or suppleme
of the corporanon o the receiver of

withfihis filing doés not qualify for the exemption stated in Section 119. 07{3Xi), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like gmpowered.

Z-21-9 a4/ s/ 17K

Date

Daytime Phone #

|

CR2EC34 (5/01)



