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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G50697

1. Entity Name

ISLAND INN SHORES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90006 035 ***150.00

Principal Place of Business

902 E RE
P.D. BOX

PLANT CITY FL 33566-3661

Mailing Address

YNOLDS ST

1030 P.O. BOX 1030

%02 E REYNOLDS ST,

PLANT CITY FL 33566-3661

y‘rmcnpar Place of Business

3. Mamng Address
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= Suite, Apt. #.stoz__ —— e __..Suctal Apt telo. . e DO NOT.WRITE IN.THIS SPACE _
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Zip Country Zip ountry " ‘ 8.75 Additional
3 3 ") o é’ pl N /ﬁi "3 3790 6 @.N S ”ﬂ f 5. Certificate of Status Desired | gee Requirec_; lonal

8. Name'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" [PARL  BROwH g

BROWNLEE' CARL { ress (P.O. Box Number.is No
902 E. REYNOLDS ST. Sveet ' gge (19, Box Numogrle S 0B L U )
PLANT CITY FL 33566 i hnd
e~ v TreasIRE. Island FL | $$%0¢4

8. The above name

the purpose of g

mths this sta

ing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE §
e, typed or prinisd name O fered agent and titls if applicabla {NOTE: Registered Agant signalure required when reinsiating} DATE
.8 This.carparation,is eligible to satisfy. its.Intangible ; - ey
o Hing vacuiramant and oloces .46 50, Atter MAY 1, 2000 Fee will be $550.00 e di il $3:00"wmay 3¢
(See criteria on back) a Make Check Payable to Department of State ' o010 Fees

1. OFFICERS AND DIRECTORS ] B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE Ds ) O Delete TITLE [ Change [ Additior
NAME MICHAEL F SMITH HAME
sTReeT ADDRESS | 1901 COUNTRY CLUB CT STREET ADDRESS
CITY-ST-2ZP PLANT CITY FL 33567 CITY-ST- 1P
TE Dp [ Delets e [ Change [ Acditior
HAME BROWNLEE, CARL R NAME
STREET ACDRESS | 902 E REYNOLDS STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-ST-7P
ME pT 3 velste me sy [ change [ Additior
NAME LACEY L MCCLELLAN NAME g
sTreer ancress | 119 108TH AVE BOX 329 STREET ADDRESS
CITY-ST-ZIP TREASURE ISLAND FL 33706 CITY-57-2P
TIMLE DvP [ Dalate TITLE [ change [ Additior
NAME MCCLELLAN, LACEY NAME R,
STAEET ADDRESS | 1903 W. REYNOLDS ST~ - ” STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Additior
NAME NAME
STREET ADDRESS Lo . STREET ADGRESS
omvstzp | e T CRY-ST.ZP
mE : 1 pelste TIME [JChange  [J Additior
NAME rey NAME
STREET ADDRESS PR STREET ADDRESS
CITY-57-2P R CITY-ST-2IP

13. [ hereby certlfy that the information supplied with this hlmézj does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supg
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accurate and that my signaiure shall have the same tegal effect as if made under cath; that ! am an officer or director
poweped lo execute this !eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
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