13

2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this repart 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 girector
of the corporation or the recelver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or,_on an attachment yith gn address, wilh all other like empowered.
SIGNATURE: @/MMOWJQLHARTLEYD MORE2Y 41 f o G414y 31,7/

SIGNATURE AND TYPED OR PRIATED NAME OF snsmrf TFICER OR DIRECTQR ¥ ate Daytima Phone #
- J

1Y  CQRORCN |

DOCUMENT #  J73961 May 01, 2002 8:00 am
1- Enity Nerms . Secretary of State
ISLAND BEACH COMPANY, INC. 05-01-2002 91499 026 ***150.00
Principal Place of Business Mailing Address
P O BOX 425 P O BOX 425
PLANTATION VIEW SHOPPING GENTER PLANTATION VIEW SHOPPING CENTER
CAPTIVA FL 33924 CAPTIVA FL 33924 .
2. Principal Place of Business 3. Maiing AGdress “"ml I“l l"" "NI 'I"I l“l‘ “I' I'IH ||||“m| ||I” I’I”Ill" ’I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
. 59-2808278 Not Applicable
Zip Couniry Zp Couniry 5, Certlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOREY’ . Street Address (P.O. Box Number is Not Acceptable)
- 1986:MY-TERN CT - ~— e — -
SANIBEL F). 33967
: City FL Zip Cede
8. The above ndmed entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agant and title it applicabie. {MOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ian i !
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Tri.z:l(l;z r?da(r:n ;);lr?tr:u“gl:ncmg 0 ftii.e%ctlong?e’sse
{See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS IN 11
ILE PD O Datete TITLE Ochange O Addition | 5
HAME MOREY, HARTLEY NAME g
sweer anoress | 1986 MY-TERN CT STREET ADDRESS §
CiTY-57-2P SANIBEL FL CITY-57-2IP &
TILE SD 1 Detete TMLE [dchange [ Addition &
NAME MOREY, ANNE NAME
sTreeT ADDRess | 1988 MY-TERN CT STREET ADDRESS
CITY-ST-2IP SANIBEL FL CITY-5T-2/p
TITLE T [ Delete TILE : [JChange [ Addition
HAME DIPRETE, ANN HAME ‘
staeer aooress | 10 GROVE ST STREET ADDRESS
GITY-ST-21P SANDWICH MA CITY-S7-2IP
MLE ": . O pelete TMLE \J P \er [ Change mddmon
NAME s e o L pREEETLE e, IGERLACH, RICHARD
STREET ADDRESS [ seEriosess | 187 (" AR DS LEY WA -~ ~=== " — = =
CITY-5T-2IP ‘ CITY-ST-2IP SA M\ BEL , B 3957
inLE O Deketa me VP | NFD , D crangs I pddiion
g we  |GERLACH, ELIZABETH
STREET ADDRESS : STREET ADDRESS | V@ 2.6, , A RD3LE w f\-\/
CITY-ST-2F CiTY-§T-2IP SaRBEL , L 22957
TITLE O Delete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



