2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000056682 FILED
1. Enty Nama Apr 05, 2000 8:00 am
ISLANDIA BUILDING CORP. ecretary Of State
04-05-2000 90056 010 ***150.00
Principal Place of Business Mailing Address
530 8IS DR 530 IBIS DR
OELRAY BEACH FL 33444 OELRAY BEACH FL 33444-1926
us us
s v AR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 01 Applied For
. 29324 Not Applicable
7o Country 7in T Country T E‘Certifi"c'al-e_c;-sfatus Desired J ?8'75 ﬁ_\dditional
a8 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — .
GOEBEL, DANIEL D o et Daniel .

5 P.C. Box Numberjs Not A bl
134 SEABREEZE CIRCLE freet Al 'Ss(sb( i Ec.;xl ém ebsg-o‘toc%'epta €)

JUPITER FL 33477

" Daasd  Buaca FL | 3824

t for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

. 5,/6/ 60

8. The above named engty su

SIGNATURE
Signaturtesyed ar pricTes naiTB 6f registerad agert and utle if applicable (NOTE: Reg:stered Agent signature raquired when renstaling} DATE
) L e ) - "
9. This corporaticn s eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T - y
o 1S rust Fund Contribution. ] Added to Fees
{See criteria on back} 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TITLE [ change [ Addition
NAME GOEBEL, DANIEL D HAME
sTreeT acomess | 530 IBIS DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ - -- CITY-ST-2IP _
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE O petere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ peete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Y CITY-ST-2IP

13, | hereby certify that the information supblied o doef not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemepfal repofls trugfand acchrate 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 fruslee gifipowsfed to exgoute this report as required by Chapter 607, Florida Statutes; and thgamy name appears in Block 11 or Block 12 if
changed., or on an attachment with addrgfss, wigf all oth

¢f like empoweiad.
SIGNATURE: - (A o SIS T g,/é eo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

¥ e Dayvme Phone %

CR2E034 (9/99)




