2000 UNIFORM BUSINESS REPORT (UBR) FILED
BOCUMENT # 100922 LSecretary of State

ISLE OF PALMS MANAGEMENT, INC. 01-13-2000 90024 045 ***150.00
Principal Place of Business Mailing Address
= MAUREEN HORNER DISCOSOLA % MAUREEN HORNER DISCOSOLA
7400 46TH AVENUE NORTH , 7400 46TH AVENUE NORTH Cogn2406
37. PETERSBURG FL 33709 ST. PETERSBURG FL 33709-2551
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2652601 Not Applicable
i Zi [o! 0
Zp Country v ouniry 5. Cenificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e T .- e NAMB e L e e = e
D|COSOLA, MAUREEN HORNEH Streel Address (P.O. Box Number is Nol Acceptable)
7400-46TH AVENUE NORTH
ST. PETERSBURG FL 33709
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.
SIGNATURE .
Signature, lypad or printed hama of registered agent and {itla if applicable. {NQOTE: Registerad Agent signature requirad whan reinstating) DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible . FiLE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. n Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ! 1 Delete TMLE [ Change [ Addition
v PERKINS, DOROTHY F. e (080\ Tohnten BFHod A 2oy
STREET ADDRESS |-7408-46TH-AVE-N1ET 424~ STREET ADDRESS
av-s1-20 | GF-PETERSBYRGFL ovsw | Semanede A 33972
TITLE PD [ Delete TITLE [J change [ Addition
NAME DICOSOLA, MAUREEN H. ‘ NAME
STREET ADGAESS | 7400-46TH AVENUE N. STREET ADORESS
CITY-ST-71P ST. PETERSBURG FL CITY-ST-2IP
THLE O3 oelete TITLE O chenge [ Audition
NAME ~ |~ - - CTY S ’ - ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIFLE ) ! 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE  Delste TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. ) further certiy that the information
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
o the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachgent with an agdress, with all other like empowerad.
O LoD (AT ) T y oS ARSI S .
SIGNATURE: ;"\M 3elgl Al U-dpen  757~5UI2I
SIGNATURE AND TYPED OR PRINTER NAKE OF SIGNING OFFICER QR DIRECTOR v T Date Caytima Phane &
5 02 02 a % > Mn (’n i . ¢
s L=l NI W g i a W

Li/vta
¥ nah ¥ ol §

e

CR2E034 (9/99)



