2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000001314 May 01, 2000 8:00 am
e Secretary of State

ISLAND GALLERY WEST’ INC : 05-01-2000 90389 032 ****5]1 .25
Principai Place of Business - Mailing Address
-— GULF DR N 5348 GULF DR N
- BEACH FL 34217 HOLMES BEACH FL 342174775 ~ -

T

|

I

|

2.\‘59',nci al Place of Business "3, Mailing Address ”Ilmlll'”llll
569 Guar Do N |N365 Guer Jep)
D

Suite, Apt. #, etc. " Suite, Apt. 4, elc. O NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number Applied For |
HEimzs BrrcH, Po Koo miES BERcH. L 65-0400009 l__m
in Country zZi Country B ] $8.75 Additional
é 7@\ / 7 % 7( 2. /7 | 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nanje
Street Address (F.0. Box Number is Not Acceptable
MURPHY, IRENE ‘ pravie)
6300 FLOTILLA DR #79
HOLMES BEACH FL 34217 . -
City FL Zip Code

SIGNATLIRE
Signature, typed or printed name of registerad agant and titla it applicable. (NOTE Registered Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie 10
FEE IS $61.25 Trust Fund Contribution, u Added to Fees Department of State
i, OFFICERS AND DIRECTORS T I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 .
INLE D 1 Delete TIMLE [ change [ Addition %
MEARS, L HAME %
L e BEHEEENY ?6112 18 AVE Nw STREET ADDRESS 8
5-2° | BRADENTON FL on-sr2p S
[
1L D O elete TITLE [ change (T Addition | O
i MEARS, W. M. NAME
oo mee 7612 16TH AVE NW STREET ADORESS
-~ s | BRADENTON FL _ ﬁ L _
e D O Delete TITLE -l TTTT T Oeohange [ Addition
OSHERMAN, NORMAN NAME
Lies RUTEE AN q EAUNG ON D|XBURY STREET ADDRESS
STZP | ROLLINS MEADOWS IL Giry-st-2P
D 7 Delete L [ Change [ Addition
DEFORGE, HELEN NAME
- TR TR LA sm EMERALD LANE STREET ADDRESS
sToe HOLMES BEACH FL CITY-ST-2IP _ S -
[ pelete TLE [ Change  [J Addition
NAME
RS STREET ADDRESS
gT-2Ip CITY-8T-2IP
OJ Delete TITLE (3 Change [ Addition
NAME
STREET ADDRESS T
CITY-ST-2P

| heraby certify that the information supplied with this filing does not qualifﬁoirit'r-le Exempt-i(-)l_'l-_s-[;lt-éa n -S-é(;lion 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 cath; that | am an officer or director
of the corporation or the receivgr gr trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
afl gther jifle empowered,

G ,, 4 QQQMﬂM ﬁfymmm) %;% o FAXE K]

£
SIGNATURE AND‘I’V’P,!Gg‘ PRINTED NAME CF SIGNING OFFICEA OR DIRECTOR Pais V4 Daytime Phone #




