2000 UNIFORM BUSINESS REPORT (UBR) FILED

Mayv 15, 2000 8:00
P Enmmﬁjmllﬂ NT # L47782 Secretary of State

ISLAND RENTALS OF BOCA GRANDE, INC. 05-15-2000 90305 028 ***150.00
Principal Place of Business Maiting Address
333 PARK AVENUE P.O. BOX 1466
BOCA GRANDE FL 33921 BOCA GRANDE FL 32921-1468
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THI_$.SPACE
City & State City & State 4, FE! Number Applied For
65-0189078 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | $8‘75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BATSEL' C. GUY Street Address (F.O, Box Number is Not Acceptable)
1861 PLACIDA RD
SUTE 104
ENGLEWOOD FL 34223 ‘ —:
) 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

Signature, typed or prnted rname of regisered agent and titla if appicable {NOTE Registered Agent signature required when remnstating) DATE
9. This F:lorporatign is eligible to satisty its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Gampaign Finansing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add;;d to Fees
(See criteria on back) O Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME PVSD 1 Delete TTLE O] Change (] Addition g
HAME SEITZ, STACY NAME @
sTreeT 00Ress | 231 DAMFICARE STREET ADDRESS §
CITY-ST-21P BOCA GRANDE FL CITy-S7-2P w
TITLE [ Delste TMLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CIY-57-IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
|
TIME O pelate TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T-2P
TITLE 3 Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' cirv-st-2F ‘ Ciy-57-2tF
| TITLE O pelete TITLE [ change [ Addition
NAME NAME
' STREET ADDRESS SIREET ADGRESS
' oiTy-sT-2p GITY-5T-21P

indicated on: this rapart or supplemental jgport is rue and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar

Fa. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| t as requfed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

of the corporation or the receiver or trusfeeempowered 10 exesute this re|
changed, or on an attachment with an gddfess, with all otp€r like emoo

SIGNATURE: __SSsigZd] ) . ) /3K yfrefr P G ¥-0%
' SIGNAT lﬁﬁj?f‘rj} Nmirsra@i:enon TEC)T_)R LY S Date Daytime Phone #




