2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. ) hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exscute 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 with an address, with all other like empowered,

SIGNATURE: L RED 1~ 2-0]

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT #  K13931 Jul 06, 2001 8:00 am
17 Sty ame / Secretary of State
ISLAND RETREAT, INC. 7 07-06-2001 90200 046 ***550.00
Principal Place of Business Mailing Address
3424 CLEVELAND AVE 3424 CLEVELAND AVE AT 3 b 5
FT MYERS FL 33901-7108 FT MYERS FL 33901-7108 5
2. Principal Place of Business 3. Mailing Address ”"llm |Im"| ”"I mllmll "n Ill" Illl'lml IIIII I’m I||V ’III " .
Suite, Apt. #, etc. ) © Suite, Apt. #, etc. ¢ 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%29545 . Not Agplicable
Zi i t iti
® Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
Wi SON’ VIRGINIA L Sireet Address (P.O. Box Number is Not Acceptable)
3424 CLEVELAND AVE
Fi MYERS FL 33901
) City Zip Code
v FL
8. The above named entity submits this staternent 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 registared agent and title it applicable (NOTE: Registered Agent signatura required when reinstating) DATE
\
-.9. This corporation is eligible 1o satisfy.its Intangible _|. . __ FILE NOW!I! FEE IS $550.00 , . (9 Financing- - . -
Taxfiing fequirement and eiects to doso. | * Afier Seplember 12, 2001 Feé will be S750.00 |7 1% Tlecion Camaon financing: ffdfﬂo“,ﬁ.gfe
(See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD O oetete TTLE ‘ [J Change ] Addition
HAME MIDDLETON, ERNEST L. HAME
sTREET ADDRESS | 3424 CLEVELAND AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP
TME VsD O oelete TLE O change [ Adition
NAME HADDIX, SHEILA F. NAME
STREET ADDRESS | 11980 MC GREGOR BLVD STREET ADDRESS
orv-st-ze | FT MYERS-FL 33801 GITY-ST-21P
TITLE T [ palete TITLE [ change [ Addition
NAME WILLIAMSON, VIRGINIA NAME
STREsT ADDAESS | 3424 CLEVELAND AVE I STREET ADDRESS
onv-st-2F [ FT MYERS FL CITY-ST-2IP
TIMLE D [ Delste TIME [ Change [ Addition
NAME WALLACE, LJ. DAVID I NAME
sTREET ADDRESS | 4408 STILSON CIRCLE STREET ADCRESS
CITY-S8T-2IP NORCROSS GA 30092 CITY-5T-2P
TITLE M pelete TITLE [[JChange [ Addition
NAME NAME : L
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
TIE - 1 Dalete TiME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-$T-2IP
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