2000 UNIFORM BUSINESS REPORT (UBH) FILED

DOCUMENT # 687529 | May 02, 2000 8:00 am
ISLANDIA DEVELOPMENT CORP. Secretary of State
05-02-2000 90059 007 ***150.00
Principal Place of Business ) Mailing Address
8735 S. OCEAN DRIVE 8735 S. OCEAN DRIVE
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2108
e T AR AW
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
59-2037764 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d geae.l;iesq Lﬁgﬂtional
-6. Name and Address of Current Registered Agent o - "~ 7. Name and Address of New Registered Agent
Name
ZERQ 34 REGISTRATION CORP Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
2199 PONCE DE LEON BLVD. <
CORAL GABLES FL 33134 , .
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.

CR2E034 (9/99'

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
® o ting reauamen ard socs 0 ot | attor MAY 12000 Feg wil pe $as000 | 10 FeCien Campaign nercng | $5.00 iy e
) ’ * . Trust Fund Contribution, a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTDV . 1 Delete TITLE [Jchange [ Addition
NAME ALDENBRUCK, DENNIS VON NAME
staeer aooress | 8735 S. QCEAN DRIVE STREET ADDRESS
orv-si-ze | JENSEN BEACH FL OITY-5T-7P
e S ] Delete Foon: Clchange L Addition
NAME | MORGAN, KANDICE D. NAME
sirzeT aooaess | 8735 S. OCEAN DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL. CITY-ST-ZP e - - o
TIE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE (] palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ petete TITLE (T Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi), Flarida Statutes. | further certify that the informaticn
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
o;]lhe c(ojrporan’on or thehreceiver %r 1rust§§ empowgrelﬁ! tohex?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

? ) ° DepnisVonk

SIGNATURE: ___Z~

=

S S ST H-R-00 Gel A -0
==

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




