e EEE—————— ]
' FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # (550697
- 01-13-2003 90120 013 ***150.00

1. Entity Name

ISLAND INN SHORES, INC.

Principal Place of Business Mailing Address . .
9960 GULF BLVD 8960 GULF BLVD CcUUGA6Y7

TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706

AY  QOC/ieh |

4 ARy —

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Sufte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2305572 Not Applicable
Zi C i Count iti
° ountry Zp oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
[ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N . . Name
.BHOWNLEE' CARL Street Address (P.Q. Box Number is Not Acceptable)
9980 GULF BLVD
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NCTE: Registered Apent signature raquirad when reinstating) DATE
TR e F‘!L'E NOW'" FE'~E I§ ~$1'5-0'0°ﬂ = T - - 9 Election Campaign Financing - $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Conlribution. [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS O] Delete TMLE dcChange [ Acdition
NAME MICHAEL F SMITH NAME
street avoress | 1901 COUNTRY CLUB CT STREET ADDRESS
ov-st-2p | PLANT CITY FL 33567 CIFY-§1-21P
TITLE DP . [ detete TLE [ change  [J Addition
NAME, BROWNLEE, CARL R NAME
STREET ADDRESS | 802 E REYNOLDS STREET STREET ADDRESS
CITY-ST-21P PLANT CITY FL CITY-ST-ZIP
TILE DT O elete TITLE (] Change  [J Addition
NAME LACEY L MCCLELLAN NAME
STREET ADDRESS | 119 108TH AVE BOX 329 STREET ADDRESS
CITY-ST-2P TREASURE ISLAND FL 33706 CITY-ST-7IF
TITLE DvP : (7 Detete TILE (] Change [ Addition
NAME MCCLELLAN, LACEY HAME
STREET ADDRESS | 1903 W. REYNOLDS ST. STREET ADDRESS
crv-st-2p | PLANT CITY FL CITY-ST-2P
THLE [ Delete HILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) - T K orvesteze ™ miiaile T— - e s
TITLE 2 Delete TITLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this fiting does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated on 1his report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trstee empowsred to exacute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Biock 11 f j

changed, or on an attachmen ddress, with all othegAl 72 7.,‘36 '7_.,'7"

SIGNATURE: _ '~ Ay Ren [—ro-02

# Date Daytime Phone #




