2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627174

1. Entity Name:

ISLAND ACCOUNTING, INC.

Principal Place of Business Mailing Address

755 PUNCHEGN FORK ROAD 735 PUNCHEON FORK ROAD
MARS HILL NG 26754 MARS HILL NG 28754-9356
us Us

2. Prmcnpal(d ce of Business

l s o pq ('_JM (P)Z.rdﬂ/ 3. Mawgﬁ\ddress gdk %bé/

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90126 007 ***150.00

UM

LR

L

Suite, Apt #, etc( ’b/\ d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
tate & St &, FEI Number Apglied For
ﬁai p[ [(’&0/ // L' 7/ F \E't'en w 59-1915383 Not Applicable
Country $8.75 Additional

Taouy | T Z“Zwﬂ/ °°“”‘d.f\

5. Certificate of Status Desired |:_| Foo Required

==~ 7§  Naine and Address of Currént Registered Agent

7. Name and Address oi New Reglstered Agent

= QLK M&? Bey £,

OSKING, ERIC B g P s
13670 ROBERTS RD WS _Ql PR ive O()J/ y £ 8
PINELAND FL 33945

o o el e ek FL -”WW

8. The above nameg/eptity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida.

SIGNATURE Wg‘—@)}&\/) g(._,/l} # Of)(/t/('f

/f/g/ao

1

CR2E034 {9/99)

Sngnatura yped of printed name of registered agent an e f applicabla. {NOTE" Registered Agent signaturs required when reinstating) DATE
9. This .clorporat‘pn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) lﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ delete TME P g Change [ Acdition
v OSKING, BEN E e om P, Ben) b Yt T E 8
sTrReeT A0CRess | 755 PUNCHEON FORK RD STREET ADDRESS F - JE‘A Wiy AE/VE
c-st-2p | MARS HILL NC 28754 ay-s1-z f’ o1~ P/E ,{c.L Fie TH%47
TITLE sD B:Demg TMMLE [ Change [ Addition
NAME QOSKING, NANCY B NAME
STREET ADDRESS | 755 PUNCHEON FORK RD STREET ADCRESS
CITY-ST-2P MARS HILL NC 28754 N CITY-ST-2iP . i
TITLE [ pelete TITLE (] Change [ Addition
NAME - NAME
STREET ADORESS | - . STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GiTY-ST-7IP
TILE [ pelete TITLE [3 ¢change {7 Acdition
NAME : . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\o' *f 11 o Block 12 if

of the corperation or the receiy
chanqu,jc)f on an attachmenf wi

SIGNATURE:

an address, wgli ather like empgyered. p 4‘ -
- . -~ A
~ C%/Q:V,) i Bw\r it ‘/fﬂ/w HEE-FL98.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-JR DIRECTOR  Dae 7 Daytime Phone #




