2002 UNIFORM BUSINESS REPORT (UBR) FILED . ¢
DOCUMENT ¥ FO1366 May 20, 2002 8:00 am!

1~ Enity Name Secretary of State .

ISLANDER CONSTRUCTION, INC. 05-20-2002 90069 040 ***150.00
Principal Place of Business Mailing Address
8031 ISLAND OR. 8031 ISLAND DR.
PORT RIGHEY FL 34658 PORT RICHEY FL 34668
2. Principal Place of Business ¢ 3. Mailing Address ! m“"ml m ! “III“”' |ml I”' |||H |l||[ ||I|| |||” Iml Iml ‘"l
Suite, Apt. #, etc. \, Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 -
City & State City & State 4, FElI Number Applied For
s e T ewty wemr Tt s o |5 w2l TR ame S - eme e L el T e R 59'2038465 - . =|- ~|Not Appiicable. | -
Zie Country Zin Country 5. Cerificate of Status Dested ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
DOMBROWSKI, MECHEL ANN L Susiasa Baaes COAE
1 Street Address (P.O. Box Number is Not Acceptable)
8031 ISLAND DR. O™ AT LALD TR
PORT RICHEY FL 34668 oo SUTTS At N
City Zip Code
FL TR (0 (¥
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.
DTN OO L
SlGNATUF!E%.N.9.3;n_g,a_.ac.__c;u.a:.\:_'L_A-Q s Pooceax (_5(3._'15 eIy
ignature, typad or prink amgd of regislered agent and title if applicable. (NOTE: Registered Agenfsignature required when re?l!taling) DATE
. ‘!J‘.ihlsf(lrl,.orporatic.)n is elltgnblg th> sattis;fy;ls intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax iling reguirement ana elects 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD Fete e P Wretange [ Addlion | S
HaME DOMBROWSKI, MECHEL ANN NAME CORE | DTN Quswd gf
STREET ADDRESS | 8031 ISLAND DR. STHEETADDRESS | @amyeqmay  ~—ny g+ S TR . 2
crv-s1-2p _|PORT RICHEY FL P ] Qonol WIT A S o
TITLE VPS O Delete TITLE [ cCharge [ Addition | O
NakdE DOMBROWSKI, EVELYN NAME
STAEET ADDRESS 8031 |SLAND DR STREET ADDRESS
oiv-sI-2f. . _|PORT RICHEY.FL —~. - . . o ion o QOTST2P 0 L e : ;
TMLE O petete TITLE [ change [ Addition
NAME NAME®
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE {1 Delste TITLE [ Change [ Addition
HAME NAME iy
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP GITY-ST-ZIP
TITLE [ pelete TILE [Ochange O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21% CITY-ST-2IP
TITLE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-2iP CITY-S1-21P
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 corparation or the receiver or trustee empowered to execute 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.
(i 7 {a¥ — : n ﬂ =y
SIGNATURE: ___SrsNARUFGE, ZE(EILEEE ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phone #




