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

May 13, 2002 8:00 am

AL Vio oI |

13. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 executehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attach 1 with an agldress, with,all other like ¢grjpowered.

SIGNATURE: | (WA AT 32 K SIRED HAlg—0U 9397 ~ao(,

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

1. Enity Nara Secretary of State ,
ISLAND EPIC, INC. 05-13-2002 90104 008 ***150.00
Principal Place of Business Mailing Address
960 CHALMER DR. PO BOX 947
UNIT #1068 MARCO ISLAND FL 34146
MARCO ISLAND FL 34135 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2824887 Not Applicable
Zip Couniry Zp Couniry 5. Centficate of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt e U™ Kooy Leach  dshmmem |
wngecly Leac ohinB0M
JOHNSON, KIMBERLY LEACH Street Address {P.0. Box Nlimber is Not Acceptable)
3174 E TAMIAM TR
NAPLES FL 33962 4501 Tamiew: Te. A,
City Zip Coge
Neaples FL |**%b/0>
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
Signalure, typed or printsd name of registered agent and titie if applicable. (NOTE: Registersd Agent signature reguired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed io Fees
(See criteria on back) | Make Check Payabie to Department of State '
1, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POT () Delete TITLE POT B Change [ Addition 5
NAME BATCHER, RUSTY NAE Ruer r RBatchec 2
STREET ADCRESS | 2185 TROUT CT. seeTanoress | 21 YD teoude C. §
_gT- e - w
CITY-ST-2IP HENRY VA 24102 CITY-ST-21P UQ?\&";’: L EL 24{0A &
TIMLE 7 pelete TITLE [ crange [ addiion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TILE O pelete TITLE [ Change  [J] Addiion
HAME—— = = = = A= hAME- NS e e T e : B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE 1 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-8T-21P CITY-57-7IP
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP




