2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034190

1. Enlity Name

THE ISLAND BUILDING COMPANY OF SARASOTA

o &

Principal Place of Business

508 COLONIA LANE EAST
NOKOMIS FL 34275 .
us

Mailing Address

508 COLONIA LANE EAST
NOKOMIS FL 34275
us

2. Principal Place of Business

3. Mailing Adaress

Suite, Apt, #, etc.

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90030 047 ***150.00

0416922

A

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-0452004 Applied For
Not Applicable
Zip Country Zip Country n $8.75 additiona)

5. Certificate of Stalus Desired Fee Required

— 6. Name and Address of Current Registered Agent -

"7. Name and Address of New Registered Agent

JACOBSON, RODNEY M
927 CASEY COVE DR.
NOKOMIS FL 34275

Name

Street Address (P.0Q. Bax Number is Not Acceptable)

A City

FLinp Code

8. The aboveﬁned enti

P~

SIGNATURE ocarie

e

ty subbi_tg_mirs statement for th(éuroo# of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printad name I ragistered agent andeia

(MOTE: Ragistered Agert signaturg required when reinstating) DATE

S i
R~

9. This corporation is efigible o satisly its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!t FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) () Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ change [ Addition g
NAME JACOBSON, RODNEY M NAME e
streer anoress | 927 CASEY COVE DR. STREET ABDRESS §
CITY-ST-21P NOKOMIS FL 34275 CITY-ST-2IP o
MLE v O Delete TILE [ Change [ Addition %
HAME JACOBSON, PAULA B. NAME
sTReeT Anoress | 927 CASEY COVE DR STREET ABDRESS
CITY-ST-2P NOKOMIS FL CITY-sT-2IP
TTLE - - - O oetete ~ TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
me 7 Delete THTLE {J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2p GTY-5T-2P
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TME [ change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COITY-S7- 2P CITY-ST-2IP

13. | hereby certity that the informati
indicated on this report or g

changed, or on an atta€hment with

ementhi report i$ true and a
of the corperation or the jeCeiver or trjstee empowered to eXg
ess, with ail other

plied with this filing does+aqt qualify for the exemption stated in Section 112.07(3)(i). Flarida Statutes. | further certify that the information
gand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

powered,

9Y/-Y58-03¢ 3

Roug v ). Jacased  {-2s-of

SIGNATURE AND TYPSD OR PRINTED NA SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




