2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  F42374, Secretary of State
1. Entity Name 02-06-2003 90059 028 ***158.75
ISLAND ONE, INC,
Principal Place of Businass Mailing Address
2345 SAND LAKE RD 2345 SAND LAKE RD Juulvlvo
STE 100 STE 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
’ ' 59-2 161490 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired Xf fi'ggqlﬁ?:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KORSHAK, STEPHEN D
2345 SAND LAKE ROAD

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

STE 120
ORLANDO FL 32809 City FL | ZnCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and lills if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
. FILE NOW! FEE IS $150.00 . N .
) . Election C F
Ater My 1,2003 F wi be $550.00 el et [ $5.00 ey oo
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOD [ Datste TIE OJChange [ Addition
HAME LINDEN, DEBORAH L NAME
staeeT acoress | 2345 SAND LAKE RD STE 100 STREET ADDRESS
CITY-ST-219 ORLANDO FL 32809 CITY-ST-2IP
TILE VPSD [ Delete TITLE [ Change [ Addition
NAME ERFURTH, CARY J NAME
STREET ADDRESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32809 CITY-ST-2IP
TILE v [ pelete TILE [ Change [ Addtion
NAME OGDEN, NANCY L NAME
STREET ADDRESS | 2345 SAND LAKE RD STE 100 STREET ADDRESS
CiTY-ST-21P ORLANDO FL 32809 CITY-ST-ZIP
TITLE 75 [J petete TITLE [l cChange [ Addition
NAME HOLBROOK, KAREN $ NAME
streer anoress | 2345 SAND LAKE RD STE 100 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32809 CITY-ST-2IP
TITLE ] celete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIMLE 1 petete MLE [ change  [J Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

zs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
raterand that my signature shall have the same legal effect as If made under oath; that | am an officer or director
repc:rl as required by Chapter 60? Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

12. [ hereby certify that the information glipplied with this filin
incicated on this repaort or supplepfental report is tr
of the corporation or the receiy,
changed, or on an atta;

01/29/03 407-859-8900

7 A /]
SIGNATURE: - : ‘
// SIGNATURE AND TYPED OR FRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

vosourw

ny

CR2E034 (10/02)



