2002 UI;IIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708054 Feb 26, 2002 8:00 am
b e Secretary of State

VINEYARD OF THE ISLANDS, INC. 02-26-2002 90039 020 ****61.25
|
Principal Place of Business Mailing Address
+523 SE_-47'I'.H-'I'EFII‘H\('JIE.E 923 SE 47TH TERRACE
CAPE CORAL FL 339041 CAPE CORAL FL 33904
us - ‘ us ‘ .
f .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State [ City & State 4. FEI Number Applied For
' 596529160 Not Applicable
Zip {\ Country dp Country 5. Certificate of Status Desired O ?g'gesqlﬁfecgﬁonm
Al .
—— + ~ —~Br-Name and -Address of Current Registered Agent =~ -—- 2 e | e e v 7. .Name and-Address of New Registered Agent e
) Name
STILSON. JAMIE J Streel Address (P.O. Box Number is Not Acceptable)
1225 SW 21ST TERR
CAPE CORAL FL 33991
’ City Zip Code
FL

8. The above named entity submits this statement for pose ojchanging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
agistered agdit and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE
L4 4 -
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanment of State
10. - ] QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me s O Delete TLE O change [ Addition
NAME WILLIAM, ELEY NAME
STREET ADDRESS | 1421 SW 30TH STREET STREET ADDRESS
CITy-ST-21P CAPE CORAL FL 33914 CITY-ST-2iP
TITLE m [ pelete TITLE [Jchange [ Adgition
NAME ENRICO, RAY NAME
STREET ADDRESS | 2846 SW 50TH TERR. ’ STREET ADDRESS
omv-sT-2P | CAPE CORAL FL 33914 .- . OTY=ST-2P__ .
TILE PO, [ Delets TITLE [ change [ Addition
mve | STILSON, JAMIE J NAME
STREET ADDRESS | 1225 SW 215T TERR STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 23091 CITY-ST-2IP
TLE } ™ elete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Clry-s1-2p CITY-ST-21P
TLE [ petete TIRE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ' O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

12. | 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 oath; that | am an officer or director
of the carpacration or the receiver gpirustee empowesed xecule this report as required by Chapter 617, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an atta pALE empowered.

SIGNATURE:F ' IRED \p/?é/// Vw0 -s075

Daytima Phone #

CR2E037 (9/01)



