2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Eniy Nama -+ - ecretary of State

ISLAND RETREAT/INC.. -/ 04-12-2000 90159 044 ***150.00
Principal Place of Business Mailing Address
3424 CLEVELAND AVE 3424 CLEVELAND AVE o v v -
FT MYERS FL 33901-7108 FT MYERS FL 33901-7108 v

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65‘0029545 Applied For
Not Applicable

Zip Country Zp Country 5. Certlficate of Status Desired 0 $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T re—— e Name .

W‘LUAMSON' VIRGINIA L. Street Address (P.O. Box Number is Not Acceptable)

3424 CLEVELAND AVE

FT MYERS FL 33901
City FL Zip Code

B. 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.,

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent signature ragquired when reinstaung) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ‘ o .
oo o e minsor 2% | aar MAY 12000 Foowil e Sgg0g0 | 0 oo Compgn g $5.00 iy e
++~ {Seecritera on'back) O - ' Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. AGDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C1 Delete TILE [Cchange [ Addition
NAME MIDDLETON, ERNEST L. NAME
STREET ADDRESS | '3424 CLEVELAND AVE STREET ADRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP
TLE vsDh va 1 Detete LE [J change [ Acdition
NAME HADDIX, SHEILA F. NAME
sreeT aDoRess | 11980 MC GREGOR BLVD STREET ADDRESS
CITY-5T-21P FT MYERS FL 33901 CITY-ST-2IP
TILE T , T Delate TIME [JChange [ Addition
NAME " WILLIAMSON, VIRGINIA NAME ~— e e~ e
sTReeT AnDRESS | 3424 CLEVELAND AVE STREET ADORESS
CITY-ST-2IP FT MYERS FL OITY-ST-21P
TITLE D } £ Delete TITLE g Change  [] Addition
NAME WALLACE, L.J. DAVID Hll NAME
stReeT aDDReSs | 4448 PARKSPRING TERRACE STREET ADDRESS 4406 Stillson Circle
eITY-51-21P NORCROSS GA CITY-ST-2IP Norcross . GA 2192
TILE 3 Delete TITLE ’ {3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certifg that the infarmation 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 supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN SN Y.S-00 qYi-2IS-34AY

AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

e

£



