2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 11, 2001 8:00 am

DOCUMENT # J70875
1. Entity N
iy Neme Secretary of State

ISLAND PROPELLER SERVICE, INC. o1 13001 S0Aa6 014 51 50,00

Principal Place of Business Mailing Address

5639 3RD AVE S 5638 3RD AVE SI

KEY WEST FL 33040 KEY WEST FL 33040

T s I AEARR AR R A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59-28 16046 Mot Applicable

_Zip - | -Coumry— -Zip ) Country 5. Cemfwcale af Slalus Desired [} geae ;esq::\"dgétronal

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

M NSawiel Gomzalea

GRAHAM, THOMAS J.
113 SAWYER DRIVE

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

SUMMERLNAD KEY FL 959

w 20TH AV APT ulsS

8. The abov@med

N “ial-EAH FL | 855, =

for the purpose of changing its registered office or registered agent, or both, in the'State of Florida.

DANIEL GouzAcez of//%/w

SIGNATURE ‘
- Signature, typad o)rlnted name of registered agent and title If applicable {NOTE: Regislered Agent signature raquired when reinstating) FAR
8. This ggrporatignﬂ@le to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) a Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .

TITLE PT xDelme TITLE T /BlChange [ Addition g

NAME GRAHAM, THOMAS J. NAME DANIEL oz AkEZ =3

STREET ADDRESS | 113 SAWYER DRIVE SREETADORESS | €SB & W 2o TH AVE ARPT 1S 3

CTY-§T-21P CITy-ST-2IP Hi enH, Fk 33012 S
SUMMERLAND KEY FL ALenH, B

TLE [ betete TITLE v P O change 3 Addition | &

NAME NAME RAMOW &, LoPEZ

STREET ADDRESS SREETADDRESS | (12,0 KO E 4 AV E 27

CY-ST-2F - . _ CIrY-$1-2p $T. LavbeEebale , T L 33304

TITLE [ Delete TITLE SEC [ Change X Acdition

NAME NAME RiGoBERETO R. MAVAMUEL

STREET ABDRESS smeETaoOREss | 6 33 3 RD AVE

CITY-57-2IP I CITY-ST-2IP KeY west, TL 330cu0

THLE O pelete TILE TREASVRER O crange  X] Addition

NAME NAME Rick ScHNECKER

STHEET ADDRESS SREETADDAESS | j &3 K E I3 RO =T

CITY-ST-2IP CITY-ST-2IP oA KLH “b PR =3 (< s “F'L 3330?

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3F-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-21P

13. | hereby certify that the inforrmatisrguppli ith this ¥illng doep not gualify for the examption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
tal feport is Iyeakd acglirate &ind thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on ths report or s
of the corporation or the refeiver or tiystee empowe
changed, or on an attachm ith an Address, with all

SIGNATURE:

mpowered.

DAIEC Gowz ez Od/?é/o/ /0r 292~ /té

SIGNATURE AND T\"FEE’YR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

¥ Datg Dayiime Phdhe #

—



