2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT #  K03043 & ecretary of State

1. Entity Name 09-08-2003 90128 009 ***550.00

OLD ISLAND REALTY, INC. \
Princiﬁa[ Place of Business Mailing Address
525-SIMONTON-8T : S2E-SIMONION-5F—.
KEY WEST FL 33040 KEY WEST FL 33040

. e A

15/ TRUMBL HGUE | 15K TRoED AE

- LA L N
Suite, Apt. #, etc. Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES

PEl ooy, £ | REY Wy 7o, |0 wams [

g Country T : Country i - $8.75 Additional
330 5/0 ?2&9’0 5, Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
= A — e St === S, e e NAMg e — e . m o —— N —
CZAPLICKI, EDWARD Street Address (P-O. Box Number is Not Wptable l/_
525-SIMONTONST . 15/) 20 R DVE .
KEY WEST FL 33040
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
. Signature, typed or printed name of registered agent and lille it applicable. {NOTE: Ragistered Agent Signature reguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) . ) .
e . 9. Election Campaign Financin .
" After September 10, 2003 Fee will be $750.00 Trust Fund C;]mr?bution ° | ?gjgj(zohfl?a);ss °
*Make Check Payable to Florida Department of State
10. OFFICERS AND D!'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pDelete TILE [ change [ Addition
HAME CZAPLICKI, EDWARD NAME
stReer aporess | 525 SIMONTON ST STREET ADDRESS
cry:st-ze | KEY WEST FL CITY-§T-2P
TiTLE O Delete TTE Clchange [ Adaiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
THLE . 07 oetete TITLE ~ [Othange [ Addition
NAME - _ . SRR - B NAME - T < - T T TT T
STREET ADDRESS i STREET ADDRESS
CITY-3T1-2IP GITY-S1-2IP
TITLE (3 Delete TILE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY:ST-EIF CITY-ST-2P
TITLE O] Delete e (O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-ZiP
TILE O Delete TTLE [(Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2If
12. | hereby certify that the informaticn 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 report or supplemenial 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, wjph all er like gpowere
WY A S AV B sl o VA e . / .
SIGNATURE: %’&W e . 7 2% 305 JIIIAZ0
SIGNATURE ANDTYPED OR PRINTED NAME OF GNING OFFICER OR DIRECTOR I Df Daytime Phona #

AY 520200

CR2E034 (4/03)



