e
FILED

5OC 187898 May 20, 2002 8:00 am
e, Secretary of State
ISLAND AIRCRAFT CORP. 05-20-2002 90095 009 ***150.00
Principal Place of Business Malling Address
550 SW 12 AVE. 950 SW 12 AVE
DEERFIELD BCH. FL 33442 BUILDING 4 E
us DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicabio
p Couniry Zp Country 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
: - ——— -~6.-Name and Address of Current Registered Agent~ ~—-=— =:- | "~ =— -== =75Name ahd Address of New Registered Agent
Name
PRICE, DAVID T. Street Address (P.O. Box Number is Not Acceptable)
550 S.W. 12 AVE
BUILDING 4
DEERFIELD BEACH FF}M%Z m City FL [ ZrCoce
8. The above named ent} i changing its registered office or registered agent, or both, in the State of Florica.
LY
SIGNATURE <) 4/17/02
%erﬁ é\t and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
." . i L. . . n
9. This corperation is eliginle to satisfy its Intangible FIiLE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 .
S Trust Fund Contribution. O 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 DPS [T Delete TIILE O chenge  [J Addition
NAME ROBERTSHAW, JOHN NAME
streer sookess | GREEN TURTLE CAY STREET ADDRESS
CITY-ST- 7P ABACO, BAHAMAS CITY-5T-7iP
TITLE [ pelete TLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
M wosfmrs@o e o e 2emmee e = 25 peee™ ~ ) TME 72 = [ = resmeee e oo s et o =o o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Ty - ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. [ hereby certify 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 informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 2 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with all other like empowered.

954

'SIGNATURE: _ BIZAATURE RESUIRED 4/17/02 57 9399

SIGNATYRS HF TP RSTFET TSR AWND ITecoexyr PLes1dent, SECIretary Daytime Phone #

Y LAL K QOAS

ny

CR2E034 (9/01)




