2001 UNIFORM BUSINESS REI!’ORT (UBR) FILED

DOCUMENT # F75940 May 11, 2001 8:00 am
I Sy Name Secretary of State
THE ISLANDER MANAGEMENT SERVICES, INC.
05-11-2001 90083 022 ***150.00
Principai Place of Business Mailing Address
C/0O TERRY REMOL C/0 TERRY REMOL
502 GULFSHORE DR 502 GULFSHORE DR
DESTIN FL 32541 DESTIN FL 32541
TS Ve TR TR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-2933764 Appiied For
i Not Applicable
- i |
Zip Couniry Zip i Couniry 5. -Certificate of Status Desired O fs .75 Additional
I g8 Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent -
' Name
gg?Mgbngf{%YRE DR Sireet Address (P.Q. Box Number is Not Acceplable)
DESTIN FL

City FL Zip Code

i SIGNATURE

8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and tille if applicabla "{NOTE: Registered Agent signatura required when reinslating) DATE
|
. o o ) "

9. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm.g rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrisution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

ot PD X Detete e PO Q Ol change [} Addition

e LACHAPELLE, JEROME H e La.c,hope\\e ert 35

streeT anoress | 3037 QAKTREE LANDING STREETADDRESS | B0 R ok vee

orv-stzp | MARIETTA GA 30066 _ ars-e | W@t e,f\a GA Reck (o

TITLE D O belete TITLE O change [T Addition

NAME LACHAPELLE, SALLY NAME

streer acoress | 514 GULF SHORE DRIVE , STREET ADDRESS

ory-s-2¢ | DESTIN FL CITY-ST-2IP

e -] R © . o= e —f e - o - - [OCrange (3 Addition

NAME REMAL, TERRY NAME

sTReer ADDRESS | 630 SANDALWOOOD DR STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 _ CITY-5T-ZIP

TITLE O belete TILE O Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-5T-2P

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-ZP

TILE [ Delete TITLE [ change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-8T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporalion or the ri
changed, or on an atl;

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1

% ' 2 5. derd {’Z?s‘*/w 850 -5 32254

7 SIGNATURE AND wp@n PRINTED NAME OF smﬂma OFFIGER OR DIRECTOR Dale Daytime Phone 4

CR2E034 (10/00)



