2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F75940 May 16, 2000 8:00 am

THE ISLANDER MANAGEMENT SERVICES, INC. Secretary of State
05-16-2000 90148 044 ***150.00
Principal Place of Business Maiiing Address
% JEROME H. LACHAPELLE % JEROME H. LACHAPELLE
502 GULFSHORE DR 502 GULFSHORE DR
DESTIN FL 32541 DESTIN FL 32541-3083
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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.
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9. This corporation is efigible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gonlribution. ] Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
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13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd 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
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