2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

DOCUMENT # H22936

ISLES DEVELOPMENT CORPORATION

Secretary of State

(03-03-2003 90971 024 ***150.00

Mailing Address
P.Q. BOX 35309 -

Principal Place of Business
2059 QAK MARSH DRIVE Cor
FERNANDINA BEACH FL 2034

Us us

PALM COAST FL 32135

(UULIIL( .

2. Principal Place of Business 3. Maiiing Address

S

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'2589266 Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

MEREDITH, SANDRA

syomEr S YESTEY Sr
2699 LEE RD. SUITE #430 7702 SA NP CAHsTAE CIKIE
WINTERPARK FL 32760 577 A uea s 7 /UVE,

S > pwE » =5 VerrEy €f

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

B 320531

S22 2. SHAVLCATTIE CIdChE

FL

NP, I

Tl

B. 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 famil

iar with, and accept

the cbligations of regigteregl agent.
@%%%f . Srou

SIGNATURE

ey S, Vresry Sr

2-2Z2F-2 3

|gn§[’7(/(yped T 9/:115&1 name of registered ai and titla it applicable. (NCTE: Reg:
g - g

stered Agenl signature required when reinstaling) DATE

¥

0,
3 . éo.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Fa ) O Detete TILE [T Change  [J Addition
- NAME (CRISHER, JAMES N. NAME
-STREET ADDRESS {9050 OAK MARSH DR STREET ADDRESS

o |-€0Seze | FERNANDINA BCH FL cimy-T-2 -
DP [ petete TITLE @Thange [ Additian
VESTEY, SIONEY §. e CSTHONE ¥ KT STOKEF

STREET ADDRESS | 4902 SANDCASTLE CIRCLE STREET ADDAESS
CITY-ST-2IP ST AUGUST'NE FL CITY-ST-2IP
TITLE DST 3 pelete TITLE O change [ Acdition
NAME “ICRISHER, GRACIE G~~~ —  -—— - AME e T e e o - - =
STREET ADDRESS | 2059 OAK MARSH DRIVE STREET ADDRESS
CITY-ST-ZIF FEHNANDINA BCH FL GITY-3T-2IP
e ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 7] pelete TTLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
me 7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P

_;e Check Payable to Florida Department of State

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

legal efiect as if made under oath; that | aml an officer or director

SIGNATURE:

S5 Y27

Daytirne Phone #

A

CR2E034 (10702



