FILED

|
SS REPORT (UBR)
DOCUMENT # J82265
| | Mar 21, 2000 8:00 am
1. Entity Name \‘ 9
ISLAND EPIC, INC. ? Secretary of State
| 03-21-2000 90003 010 ***150.00
|
Brincipal Place of Business Maili[pg Address
|
960 CHALMER DR. PO BOX 947
UNIT #1068 MARCOQ ISLAND FL 341460947 e
MARCO ISLAND FL 33997 us | 62¢141
us !
|
}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
F 59-2824887 Not Applicable
Zi 1 ip! t ifi
P Gourtry prl Country 5. Certificate of Status Desired O $8.75 Addltlonal
: Fee Required
6. Name and Address of Current Registeréd Agent - 7. Name and Address of New Registerad Agent
1 Name
|
JOHNSON, KIMBERLY LEACH ‘ Street Address (P.C. Box Number is Not Acceplabie)
3174 E TAMIAMI TR '
NAPLES FL 33962 ;
I City Zip Code
| FL
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
|
!
SIGNATURE )
Signature, typed of printed name of registered agant and title if app:icab\e. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. Ihlsf.?orporatlpn is ellg\blde thJ satllsfyc:ts intangible FlLEYNOW!L FEE fSi $150.00 10. Election Campaign Financing $5.00 May Be
axti mg n.aqmrement ana elects 1o do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT ' O Delew TITLE {7 Change [ Aduition
NAME BATCHER, RUSTY i HAME
SIREET ADDRESS | 2201 51ST SW STREET ADTRESS
CITY-ST-2IP NAPLES FL ! CiTY-ST-2P
TILE LE 03 Delete TILE [ change 3 Adgition
NAME i NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-21P ‘ CITY-57-IIP
ME L [ Datete —f e - [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CiTY-$7-2P
TITLE © O Delete TILE O Change [ Acdition
NAME NAME
STREET ADCRESS . ‘“ STREET ADDRESS
Y -51-71P R ' CiTy-&7-21p
TITLE ' [ Delete TITLE [ Change [ Addition
HAMET ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ! CITY-ST-2IP
TITLE " O belete TTLE ] Change [ Adcition
NAME . NAME
STREET ADDRESS } STREET ADDAESS
oITY-sT-2IP ' CITY-ST-2IP

13. | hareby certify that the information supplied with this filing c(oes not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and afcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wirT™en address, with all othegisse empowefid.

SIGNATURE: AR, . —| V—C0  941-394

ala Daytime Phona #
= ]

MRI°CA2A 1000



