s ]

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 835069 Apr 29, 2002 8:00 am
1. Entity Name ecretary Of State
ISLAND FINANCIAL CORP. 04-29-2002 90189 046 ***150.00
Principal Place of Business Mailing Address
3711 CORTEZ ROAD W. 3711 CORTEZ ROAD W.

STE 300 STE 300
BRADENTON FL 34210 BRADENTON FL 34210 ‘
. " R RORHEAARAN D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
420641002 e
pplicable
Zp d Country Zip Country 5. Certificate of Status Desired O gi.gg“ﬁ?:(i’tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - -~ - FR— p— =

OLSON, ANN M.
3711 CORTEZ RD W

Street Address (P.O. Box Number is Not Acceptable)

STE 300 SUITE 300
BRADENTON FL 34210 ciy o7 1T CORTEZ RD-WEST FL | 20 Code
BRADENTON, FL 34210

8. The above name

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- .

g/“zﬁu}»/ [ 2002,

SIGNATURE
Signature, typed or printad name of registersd agent and tlle if applicable. {NCTE: Ragistered Agent signature requirad whan reinstating) DATE }
9. Ihisflcl_orporatiqn is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS B 12 N ADDITIONS /CRANGES TQ QFFICERS AND DiRECTORS IN 11
e SD A Dette meS FAudectta 5 N (T O Change  [riion
NAME OLSON, ANN M NAME SUITE 300
streetanoress | 3711 CORTEZ RD W. STREET ADDRESS RTEZ RD. WEST
- ST- 2 BRADENTON FL 7 eiry-sr-ap : 871 COMT(“:N Ei . 234210
TITLE PTD mefem W%; M“J [ Change  [efdition
NAME NEAL, PATRICK K SUITE 300 \
streeT A00RESS | 3711 CORTEZ RD W STREET ADDRESS
omv-sr-7p | BRADENTON FL 34210 OITY-ST-2P 3711 CORTEZ RD. WEST
Tme O ekte ! MEH iﬁxajl ' Gfl W‘ FE 34210 ™ g i
= #‘NAM—E‘_-’ m— L TR e m—— I m RS - R B et B S = e = - . i I R e o) EEE T :
STREET ADDRESS STREET ADDRESS 3711 SUITE 300
CITY-§T-2IF CITY-ST-2IP CORTEZ RD. WEST
MLE [ oetele ! (J changs [ Acdition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TILE O pelete TILE [ cChange (7 Addition
NAME N NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTLE O pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§T-2P CITY-ST-ZIP

13. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repori is true and accurate and that my signature shall have the same legal effsct as If made under oath; that I am an officer or director
of the corporation or the receivertryustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmer g

, s |

address, with all olher [jke empowgred.

= ALAZED /;{/% Jn2 Y 3280038

D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

~77uf LA .
ENATURE AND TYPED OR PRINTE

SIGNATURE:

LR/LLIGN |

AW

CR2E034 (9/01)



