2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MENT
DOCUMENT # 419536 May 10, 2000 8:00 am
ISLAND AIRE, INC. Secretary of State
05-10-2000 90129 036 ***150.00
Principal Place of Business Mailing Address
11563 MARSHWOOD LANE SW 11563 MARSHWOOD LANE SW
FORT MYERS FI. 33908 FORT MYERS FL 33908-3208
T 7 gL
5651 HALIFAX AVENUE 5651 HALIFAX AVENUE
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Unit #6 UNIT #6 :
City & Stale City & State 4. FE| Numbeyr 4484 Applieg For
FORT MYERS > FLORIDA FART _MYERS FILOARIDA 59—1 92 Mot Applicable
Zip Country 7ip i Country 5. Certificate of Status Desired | $8'75 A_ddiﬁonal
33912 LEE 33912 LE Fes Required
6. Name and Address of Current Registeéred Agent 7. Name and Address of New Registered Agent
. - Name =~ -~ e T - B i =
GRANT, WILLTAM C.
GRANT' WILLIAM C. Street Address (P.O. Box Number is Not Acceplabie)
11563 MARSHWOOD LANE SW 5651 HALIFAX AVENUE
FORT MYERS FL 33908
UNIT #6
City FL Zip Code
: FORT MYERS, FLORIDA 33612

8. The above named entity submits this-stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUREm m Yy 2‘5/26"@

Wofﬂttfm pr'ced namrad agemgmm {NQTE: Ragistered Agent signature raquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fung Contribution, 0 Adted tohgzésee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Dalete TITLE PRESIDENT Change ] Addition
o GRANT, WILIAM C. o GRANT, WILLIAM C
sTReeT ACDRESS | 11563 MARSHWOOD LANE Sw STREET ADDRESS ’ = .
orv-sT2P | FT MYERS, FL 00000 CITY-ST-2P 5651 HALIFAX AVE #6
— O b - FORT-MYERS—FEORTDA 33912 [ Change L Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
TTE : - [ belste . TMLE ] e o . [Ocrange [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-ST-2IP
TNLE [ belete TIMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IF
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP 7 CITY-ST-ZP
e [ pelete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for 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 accyrata 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 trustee empoverad (0 ex this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrpent withan addyess,

SIGNATURE: _ WIL TAM' C.0 GRANT' PRESIDENTLI=+ 04—28-2000 941-466-8668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GR!0 98"



