2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G46106 FILED

1. Entity Name A l' 17, 2000 8:00 am
SOUTH ISLAND DEVELOPMENT CORPORATION ecretary of State

04-17-2000 90036 017 ***150.00

Principal Place of Business Mailing Address
% JOSEPH DIPRIMA % JOSEPH DIPRIMA
1199 SO PATRICK DRIVE 1199 SO PATRICK DRIVE
SATELLITE BEACH FL 32907 SATELUTE BEACH FL 32937-3%41
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State © | 4. FEl Number 59-2949692 Applied For
Not Applicable

- C - - —
4 auntry 4p ) Country 5. Certificate of Status Desired .| $8'75 Addnmnal
o E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DIPRIMA, JOSEPH Street Address (P.O. Box Number is Not Acceptable)
620 TORTOISE WAY
SATELLITE BEACH FL 32937

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hitle i applicable. (NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. iﬁ:t“g: n(;a(r:n ;T:?bnugg'u:ncmg 0 Egj‘e%qohg‘;sse
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD [ pelete TLE [JChange [ Addilion
NANE CAUDLE, JEANNE NAME
sTreeT aDDResS | 9490 S TROPICAL TRL STREET ADDRESS
CITY-51-21P MERRITT ISLAND, FL 00000 CITY-ST-2IP
e DVP 3 Delats TITLE O Change L] Addition
NAME KIRSCHNER, STANLEY NAME
staeer aooress | 738 LOGGERHEAD ISLAND STREET ADDRESS
CIy-§T-2IP SATELLITE BCH, FL 00000 CITY-ST-7IP
e DP . O Delete e ] [l Change  {] Audition
NAME |- DIPRIMA, JOSEPH : MAME — e ’ T
staeeT aookess | 620 TORTOISE WAY STREET ADDRESS
CITY-§7-2P SATELLITE BCH,F L 00000 32937 cITy-ST-7IP
TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wjth an address, with all other jie empowsred.

A T R A b g SR ]
SIGNATURE: SRR \‘.[)\LL D nas bl S/-" 280 -~ 2D

‘ syATUHE ANDAYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




