L)

2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #.P00000072488

1. Entity Name

FILED

ISLAND DEVELOPMENT CORPORATION

0 MAY -1 PH 5: L6

940 L
MIMI BEAC

Principal Plage of Business

<X

940 LIRS
MIMI Bl

. STE 319

Mailing Adgdress

RD. STE 319

FL 33139

SECRETARY OF STATE
AL ABASSEE, FLORIDA

2. Principal Place of Business

[ 3. Maiiing Address

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & Stata ; LJ.- 4. FEI Number
Tel 786 276 9%0 . Not Applicabie
Zip Country o Zip Country 5. Cenrtificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing roquirement and elects to do so
(See criteria on back)

|

After MAY 1, 2{ 11 Fee will b‘q’sssn 00

Make Check Paya’]

le to Depaﬂment of State

Trust Fund Contribution.

Name
PHILIPS, DAVID ESQ
Street Address (P.O. Box Number is Not Accentable)
940 LINCOLN RD, STE 319 ,
MIM| BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite -eqgistered office: or registered agent, or both, in the Stale of Florida.
h - ~
SIGNATURE %Q: Un L
L;ignalura‘,‘ﬁrﬁd—m printed nams of registered agent awt)plicable, {NOT Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FiLE NOW l FEE IS 3150 00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

1. OFFICERS AND CIREGTORS 12, ADDITYONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TMLE PS o TIEE %\‘—\P-S D%fb [dttange [ Addition
NAME PHILIPS, DAVID NAME ST oERanaen Frue
streer noress | 940 LINCOLN RD, STE 318 STREET ADDRESS =
GIY-ST-2IP er ATt oeech Fo %R;o\

- MiMI BEACH FL 33139 CITy-ST-7P
TITLE v G TITLE — N D-Cﬁe 7 Addition
e FOLLAND, CHRISTIAN e FOuncl, TS Tetin
streer abRESS | 940 LINCOLN RD, STE 319 STRECTADDRESS | FS - QJC‘E:?'\\%W R\
orv-stzp | MIMI BEACH FL 33139 eITY-ST-2IP RANETs N VeI IVARE =S| =Y
TITLE [ Delete TITLE L . — __:'EI ghanL D Adcimon
NAME NAME L L P el e
STREET ADDRESS STREET ADDRESS Hﬂ'—. ey l:l —f ili}b'ﬂ"l B
CITY-ST-21 CITY-§T-2IP #xk IR0 00 !‘MH'S.Q,OD
TITLE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-51-28
TITLE [ pelete TITLE [JcChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2IP
TITLE ‘ O petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify f: r the exemption 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 ny 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 execute this repor as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.oz on

SIGNATURE AND TYPED OR PRINTED NAME

R
G OFFICEf OR DIRECTOR

Date Draytime Phone #

D

0111703

CR2E034 (10/00)



