2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D MENT # .
DOCU P97000077939 Jan 19, 2000 8:00 am
ISLAND RENTAL SERVICES, INC. - Secretary of State

01-19-2000 90155 004 ***150.00
Principal Place of Business Mailing Address
8842 BRACKEN WAY P.O. BOX 442
FT MYERS FL 33918 SANIBEL FL 339570442 )
Lulubltay
e s IR NS A
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
i 65-0783825 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O ?g}'ggt‘;‘?gsﬁonal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
- ﬁZYZU\SfI%T%E:AE\I;;F, Isi%g A_ ) ' - o Sir;;t- ;\ddress (_!;O Box Nu;nbér is-.l’:lot Accebt—a\ble) — —
FT. MYERS FL 33901
City FL Zip Code

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

Signalture, typed or printed name of registerad agent and ttle it applicabia. (NOTE: Registered Agent signature requirad whan rainstating) DATE
9, This corporation is eligible o satisty its Intangible FILE NOW!!} FEE IS $150.00 ) N )
- ) 10. Election Campaign Financing $5.00 May Bo
Tax fmn.g rQQU|rement and elects lo do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. o QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME RAMSEY, ANNE A NAME
stazeT aporess | 8842 BRACKEN WAY STREET ADDRESS
CIrY-§7-7Ip FORT MYERS FL 33908 CITY-ST-2IP
TMLE VSTD [ oelete TILE [Jchange [ Additien
NAME MARTINSEN, SUZANNE M NAME
1 streevaoDRess | 8842 BRACKEN WAY STREET ADDRESS
CrY-ST-21p FORT MYERS FL 33908 CITY-ST-2P '
TILE {1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) . ) || STREET ADDRESS ) - .
CITY-§T-2P - : . ) T T TN onyesteae
TITLE [ peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP Ciry-87-2iP
e o [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2P GITY-ST-2IP
TIMLE . . [ pelete TITCE [ change (] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 recejver or trustee empowered to execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I i 991~ 472-9 299

'Jafis?abﬁnne_ Maf')l"t'n.s% /—-//—¢o

changed, or on an attachmghit with an address, wi

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



