2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J73961

FILED
Apr 28, 2001 8:00 am

-
' <
1. Entity Name
ISLAND BEACH COMPANY, INC. ecretary of State
04-28-2001 90015 022 ***150.00
Principal Place of Business Mailing Address
P O BOX 425 P O BOX 425
PLANTATION VIEW SHOPPING CENTER PLANTATION VIEW SHOPPING GENTER A AL
CAPTIVA FL 33924 CAPTIVA FL 33324 b 4 b ~
s ssS s LR
Suite, Apt. 4, etc. Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEVNumber  '58-2808278 Applied For
Not Applicable
Ze Country Zip Couniry 5. Certificate of Status Desired a gg'ggqafg;ﬁ"“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOREY, HARTLEY D.

- Motey PBaTe D

—Street-Address{P:E-Box-Number is Not-Acceplanie)

[—="1986"MY-TERNCT
~CAPTIVA FL.33024 -~ —

956 MY TaD o

City ép(ptﬁ‘ﬁ/

FL

55969

SIGNATURE

We;t;ave-néa_n;édﬂéntity submitrs'ihﬁgter;’en‘t:far—tﬁé 'pai'pgé Ef—_chang'mg its registered office o registered agent, or both, in the State of Florida.

P

Signature, typed or printed name of registered agent and (it if applicable.

{NOTE: Registered Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Delgta TITLE [Qchange [T Addition
NAME MOREY, HARTLEY NAME '
streeT aporess | 1986 MY-TERN CT STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-ST-21P
me .- (90 i O Deletz me (JChenge [ Addition
NAME MOREY, ANNE HAME
swreer sooress | 1986 MY-TERN CT STREET ADDRESS
CITY-5T-2IP SANIBEL FL CHTY-ST-2P
TITLE 10 7 Delete TITLE [Jchange [ Addition
NAME DIPRETE, ANN HAME
sreetaoress | 10 GROVE ST STREET ADDRESS
CITY-5T-2IP SANDWICH MA CITY-ST-2P
=TI —_— e — [ patee—  ~——THEE— — ‘O change™ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-ZIP
TME s | o e e ez o = [pglee < fFTME - - = - T T [cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-5T1-2IP
S 111 S N e e . Opeee __ me._  _ .l [ Change ] Addition
NAME . NAME N T
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

changed, or on an attachment wi

an address, with all other like empowered.

/ 5

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hARILED. Mutey ¢lafp Q1-uy 32707

SIGNATURE:

SIGNATURE AND TYPED OR fHINTED MAME OF SIGNING OFFICER OR DI#TOFI

VYEes.

Dats = |

Daytime Phaone #

CR2E(034 (10/00}



