2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT # F 2960
1. Enity Nams 9600000 ecretary of State
RESCUE ISLAND, INC. 04-21-2002 90955 001 ***450.00
Principal Place of Business Mailing Address
2420 ENTERPRISE ROAD 2420 ENTERPRISE ROAD
SUME 201 SUFTE 201
— B MR HHW
2. Principal Place of Business 3. Mziling Address H"“'”

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For

59-3381167 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Regi_stered Agent__  ___ ._ N _. -~ 7. Name and Address of New Registered Agent - - -
Name
CRESCION" CHARLES g Street Address {P.C. Box Number is Not Acceptable)
2420 ENTERPRISE ROAD, SUITE 200
¥
CLEARWATER FL 33519 -
City Zip Code
£/ FL
8. The above named entitWtstK,zatemem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE v
Signature, typed or prime;n’,mma ol registerad agent and tile if applicable. (NOTE. Registerad Agent signahure reguired when reinstating} DATE
9, ;I'"hlsfﬁprporauc?n is eriltgltr:h; tcluéatne;fyéts Intangible At Fllh.dE N:.')\.;.‘c'!t!)!2 I';'__EE I?“$b1852.5€15?J o 10. Election Campaign Financing $5.00 May Be
axtiing rfaqulreme and elects 1o do so. er vay 1, ee W huadubihabad Trust Fund Contribution. | Added io Fees
(See criteria on back) O LB I VLRI 6 SED i

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TTLE C O pelete TITLE [ change [ Addition
NAME KUEHL, EBERHARD AME
STREET ADORESS | 2420 ENTERPRISE ROAD, SUITE 201 STREET ADDRESS
omv-sT-2P | CLEARWATER FL 34623 CITY-ST-2P
THLE VCS O Delete TITLE [ Change  [] Addition
NAME O'NEILL, PATRICK HAME
STREET ADDRESS 39312 BYERS STREET ADDRESS
CmY-ST-2° | STERLING HEIGHTS MI 48310 CITY-§1-21P
TTLE P - .- - [ pelete- -TITLE S .=+ =me=a == —— [ Change~- ~{] Addition
NAME CRESCIONI, CHARLES HAME
STREET ADDRESS 2420 ENTERPR'SE ROAD’ SUH'E 200 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33819 CITY-8T-ZIP
TITLE O Delste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-ZIP
TITLE [ Delete TILE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

13. | hereby certify that the information sufplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemgntdl regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver steg/ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wij adgress, with all other like empowered.

SIGNATURE: SR

SIGNATURE ANDf\r

v Ve RN - [
w

f . - .
PED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LOLSTY [ |

NV

CR2E034 (9/01)



