* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# G & ivoa

1. Entity Name

-

Tsland in THe Sun Hemecicens ﬂssoe..-,#j

T

K

NGy

Principal Place of Business

IA0e Se miAvhe Bhed ,
LeTrsa
kmrge, FL. 33778

Mailing Address

hoT T2

IR oo Sem:noke Bivd -

LaRge . L 83778

2. Principal Fiace of Business

3. Mailing Address

00327

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90011 044 ***150.00

TasTin- G, Foswph--——"- =
IRee. SowTh Pruelfas Rve.
Tampew SprRings,FL. 34689

City & State City & State 4, FE! Number Applied For
Not Applicabie
Zi Counit Zi Count - . it
® cuntty P Uy 5. Certficate of Status Desied ~ [] 98-S Additional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

— e T o ame - -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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 Horida.

Signature, typed or printed name ol registersd agent and litle f applicable

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

«.9:.This corporation is eligible to satisty its-Intangible - |+ =
Tax filing requirement and elects to do so.
fSee criteria on back)

a

FILE:NOW!! FEEIS-$150,00 < rrrmsx
After MAY 1, 2001 ‘Fee will be $550,00
Make Check Payable to Department of State. -

;710. E'IecI;)n C-iampaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added to Fees

LAaR

SIGNATURE: <7

.
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

- S

43. | hereby certify that tRe information supplied with this fling does not qualify for the exemption staled in Section 119.07(3)(}, Florida Stalules. 1 further certify that the infarmaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or cn an altachment with an address, with ail other like empowered.

oF - o—- 2y

P20 -5 FH2G

Date

Daytime Phone #

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITE o ] Delete TLE P O change [ Addition | S
NAME Hancid Rawe NAME Re beaaT Dasch -
STREET ADDRESS AR 100 Seminoke Bivd - LeT 833¢ STREETADDRESS | JSRA/ 0 © Sem | Moie. Bhvd -~ Lot 38 3
Or-stP e Ao . Fi, 33799 CITY-§1-2IP MARgo, FL. 8872 % &
TITLE v P [ pelete TITLE e - _ [ change [ Addition %
NAME Mugreli GRAMMER, NAME AvdRew Lewo .

| _stoEeT sooRess | if oo S pn il B L vd - Lot Badk J_smEnms | iR oo Se-maNoke B hvd = LoT /@4 -
ov-st-e | sa s, S, BR17S GiTY-S1-2IP inrpo, FL: 33772 % .
me s : O Deete TILE [ Change [ Addition
NAME G-epie SHAW> NAME
STREETADDRESS [ ) 2 4o r Sy s wolte Bivd Lo T 378 STREET ADDRESS
WS- (i pago, Tk 22778 TITY-ST-ZP
THLE T [ Dalete TITLE l:I.Change O Additicn
NAME PrTriwn ?h ine harT NAME
STREETADDRESS | j R 1o 00 Se.rn! oo Le, T Lud” ke T B3¢ | STRECTADORESS
OSSP (L amas, L, SBDATS CITY-ST-2P
THLE D - J Delete TITLE [ Change  [] Addilion:
NAME Doreres PBLien NAME
STREETADDRESS | j22.) o0 Semins ie Rivd~ loT 3 v | smeermooness
oS C  f pRge o Eh., B3TTE CITY-ST-2P
TME D - J Delete TITLE [ Change [ Addition
NAME Phit BaabakKen ‘ NAWE
STREETADDRESS | 12l 0 Se o No b Biwvd~ haeT } 1 G smeeraoress
CITY-5T-2IP o4 f:L.- 33 718 CITY-ST-2P



