————————————————————— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 724786 Jun 03, 2002 8:00 am
- Entyane Secretary of State

ISLAND PQINT, INC., NO. 1, A CONDOMINIUM 06-03-2002 91191 019 ****6] 25
Principal Place of Business Mailing Address
302 BRANDYWINE DR PO BOX 3007 G aravee
LARGO FL 3371 CLEARWATER FL 33767
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.City & State City & State 4. FE! Number Applied For
59'1699773 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 P}dditional
i e v e e Peemw T . . o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent— =~~~
Name
KRDEN-HOLIDAY, J MGT ’ Street Address (P.Q. Box Number is Not Acceptable)
302 BRANDYWINE DR
LARGO FL 33771 - —
1y ) ip Code
— FL
8. The above named entEy suba thi pee® of changing its registered office or registered agent, or both, in the state of Florida.
BT .
e < 1/
HIGNATURE £ P8 ot (L e : \.5— // o R
. Hgidie, Tor orl A agh e (equirad when reinstating) [ DATQ’
37 T
* 5ol S 9. Election Campaign Financing $5_00 May Be Make Check Payable to
F!LE Now' FEE IS<$61 25 Trust Fund Centribution. Added {o Feas Depanment of state
10. Yo : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE m .. - 7 Delete TILE [ change [ Addltion
NAvE HINES,-CHUCK ‘ e
STREET ADDRESS | 844 ISLAND WAY #102 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-57-21P
L - A~-L [ Delete TITLE [l Chenge [ Addition
NAME _ | COLLARD, CHUCK NAME |
STREET ADDRESS | 644 ISLAND WAY, #508 STREET ADDRESS
CIvY-ST-2f CLEARW;‘&ER-FL—SS?Gl_-—- s i g e OTYSSTAR b s e et - Ll e s aem s e e .
TIMLE » 5 - ) [ petete TMLE O Change (] Addition
NAME DINO, JANUS ) NAME
STREET ADDRESS | 644 ISLAND WAY #307 ' STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33767 CITY-ST-71P P
TITLE 0. LLBeter THLE Vv 2 - D (] Change  [#rfGdition
:::EETADDRESS SRS RS- :TAI:;;ADDHESS sa < R” 74 S - A' ~ 1 B“ /Po S
CiTY-5T-ZIP CITY-ST-2IP ‘r*«. I GLAND - ”y < {
- e & - -
TILE (B TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-81-2IP
1Ime e TILE (O Changa [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§7-2IP W CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme! true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an officer or director

of the corporation or the receiver or trigtee emhpwered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Black 11 if
changed, or on an attac] ith all other like empowered.
L v

gt with an aedress
. 3 NN

SIGNATURE AND TYPED OR PRINTED

4

BERURED Lrsea 7R2 -4 7-A39,5 (/5 /02,

SIGNATURE:

CR2EQ037 (9/01)




