. FILED
2003 FOR PROFIT CORPORATION _ Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # (G46106
1. Entity Name 04-17-2003 90165 015 ***150.00
SOUTH ISLAND DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address - .
% JOSEPH DIPRIMA % JOSEPH DIPRIMA 'l Vysoueo
1189 SO PATRICK DRIVE 1199 SO PATRICK DRIVE
2. Principal Place of Business 3. Mailing Address

Sufle, Apl. #, et Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For

59—2949692 Not Applicable
Zin Country . Zip Country 5. Certificate of Slatus Desired O ?g'gesm‘:rdégﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - - : ‘Name - - L= '

DlPRlMA, JOSEPH Street Address (P.C. Box Number is Not Acceptable)

1199 SOUTH PATRICK DR.

SATELLITE BEACH FL 32837

-~ : City . FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

<.

SIGNATURE

" Signalure, typad or printed nan;t; :)1 ragisiered agent and tile if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
ﬂFILE NOW! FEE 1%?50.09 Ok 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Chegk Payable to Florida Department of State
i

10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD : [ Delete TITLE [ Change [ Addition

wuve . | CAUDLE, JEANNE HAME

stree aporest | 9490 S TROPICAL TRL STREET ADDRESS

orv-s-2¢ | MERRITT ISLAND FL 32953 OTY-§1-2P

TITLE DvP O Deleta TITLE O change [ Addition

NAME KIRSCHNER, STANLEY NAME

STREET ADDRESS | 738 LOGGERHEAD ISLAND STREET ADDRESS

orv-s1-2¢ | SATELLITE BEACH FL 32037 oTY-57-2P

TME | op e - ) Ooslete  J TMLE , [0 Change [ Addition

NAvE DIPRIMA, JOSEPH NAE '

STREETADDRZSS | 620 TORTOISE WAY STREET ADDRESS

orv-st-7 | SATELLITE BCH,F L 00000 32957 cirv-s1-2p

TITLE SD [ oelete TITLE [ change [ Addition
_ NaME CANDLE, JEANNE NAME

STREET ADDRESS | PO BOX 410187 STREET ADDRESS

oT-sT2P | MELBOURNE FL 32941-0187 ar-st-2e

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE CJ Detete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), FIorlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an atiachment with an address, with all othgr like empowere
LIn f'\‘x , ,\ N ?% .—g
SIGNATURE: AN BEREOUIRED J)C-p3

ks:?lnune 'ﬁu'rvpen OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

AV 5606210

CR2E034 (10/02)



