2001 UNIFORM BUSINESS REPORT (UBR)

FILED

— ;
M /‘
fDOCUMENT # 708054 Apr 17,2001 8:00 am -
1. Entity N
ntty Naro ecretary of State
VINEYARD OF THE ISLANDS, INC. 04-17-2001 90022 041 ****61.25
Principal Place cf Business Mailing Address
923 SE 47TH TERRAGE 923 SE 47TH TERRACE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
Suite, Apt. #, elc. Sufte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'6529160 Not Applicable
Zip Counlry Zip Country 5, Certificate of Status Desirec O ?8'75 Addilional
e e e 3 |- - i T - — - ro— - - .- -~. -Fee Required - -
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
STILSON, JAMIE J
2703 SW 35TH LANE : s -
. -y s+ m—r .
SANIBEL FL 33957 CLTJ-?-_S_- S M e —
ity ip Code
Ceoec  Caral FL | 239q1
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 printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDIT%ONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE 8D O Delete THTLE Xhange [ Aduidon | S
e WILLIAM, ELEY e a lep ot w g 2
STREET ADDRESS | 538 RETUNDA PARKWAY STREETADDRESS | 142 B
orv-s-20 | CAPE CORAL FL 33904 oS | Cape Coral, FL 33914 i
TME ™ 3 oelete TILE O change  [J] Addition g
NAME ENRICO, RAY HAME
_STREETADDRESS | 2846 SW.SOTHJERR. _.— . ..o ... [ smeecoomess| _— — e s -
oiestze T T "CAPE CORAL FL 33914 - CITY-ST-2IP
e PD O Delete e D DdThange  [] Acdition
NAME
NAE STILSON, JAME J inas S.. 215 Terr
STREETADDRESS | 2703 SW 35TH LANE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP Cope Coral | FL 2299/
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . i
TITLE [ celete TITLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP L CITY-ST-ZP
12. | hereby certify that the infor tlon supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or sfyagment = - wrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rege Mohred to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrge all other like empowered.
SIGNATURE = REQLORT 6o €lery 4fajol  (ayd §43- 901
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayilima Phong #




