2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FG6000002260 May 19, 2000 8:00 am
b Secretary of State
RESCUE ISLAND, INC.
05-19-2000 90864 001 ***300.00
Principal Place of Business Mailing Address
2420 ENTERPRISE ROAD 2420 ENTERPRISE ROAD
SUITE 201 SUITE 201
CLEARWATER FI. 33763 CLEARWATER FL 337631703
F e T AR SR R IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59—338 1 167 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CRESC|0NI. CHARLES S Street Address (P.O. Box Number is Not Acceptable)
2420 ENTERPRISE ROAD, SUITE 200
CLEARWATER FL 33619
City Zip Code
P / FL

8. The above named gftify submiif this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~ o [
SIGNATURE I{aD

St~

Signature, typed or pri rd name of registered agent and titla if applicable {NOTE. Registered Agert signature required when reinstating) DATE
9, This corporation is eligible § satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. I )
Tax filing requirement and dects to do 0. Atter MAY 1, 2000 Fee will be $550.00 - Flection Campein Fnencn® o fds(;gﬂo";zgfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE ¢ O pelete TITLE [ Change [T Adgition
NANE KUEHL, EBERHARD NAME
STREET ADDRESS | 2420 ENTERPRISE ROAD, SUITE 201 STREET ACDRESS
eIy -31-21F CLEARWATER FL 34623 CATY-51-2F
TITLE VCS 1 Delete ME [ change [ Addition
NAME O'NEILL, PATRICK NAME
STREET ADDRESS | 39312 BYERS STREET AUDRESS ‘
Crry-ST-2IF STERLING HEIGHTS Ml 48310 LTy -51-2P !
TITLE P ‘ O Delete TITLE [0 change [T Addition
. NAME CRESCIONI, CHARLES S NAME
. STREETACDRESS | 2420 ENTERPRISE ROAD, SUITE 200 STREET ADDRESS
© CITY-ST-ZIP CLEARWATER FL 33619 CITY-§T-7IP
TITLE O Detete TITLE [O Charge ] Addition
. NAME NAME
+ STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2F
TITLE (7 belete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TILE [ Dpetete THLE [l Change [ Addition
NAME ) NAME
. STREFT ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-ST-2IP

13, | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Seation 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an officer or director
of the corporation or the receiver or ipystee pmpowered 1o execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with fifaddrRss, with all other like ampowered.

SIGNATURE: __ SUN/pAlies P oc o g/(; {e G~ 7353 LO0

SIGNATURE AND TV?ED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Pate Daytime Phona #

Falallafals FINT+Y o TaY]



