L ]
DOGUMENT # 162 Feb 26, 2002 8:00 am
T ety e K2516 Secretary of State
ISLAND HOME MORTGAGE, INC. 02-26-2002 90065 045 ***150.00
Principal Place of Business Mailing Address
1619 PERIWINKLE WAY 1619 PERIWINKLE WAY
SUITE 103 SUITE 103
SANIBEL FI, 33957 SANIBEL FL 33957 .
2. Principal Place of Business 3. Mailing Address ”"m” I'I Nm IHI‘ "I’I Iml I‘Il |I||”m' m" "l" IWIIII" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0049364 Not Applicable
Zi Count Zi Count iti
P Hmry i uniry 5. Certificate of Status Desired O $8.75 Additinal
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MURTY, -TIMOTHY .- --- - Tt e e " [ street Address (P.0. Bax Number is Not Acceptable)
1633 PERIWINKLE WAY, '
SUITE A
SANIBEL FL 33857 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9, ';hlsfﬁlorporaugn :, eIFI?E lc: satulstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
axTiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O  Addedto Fees
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . STD [ Delete TITLE [ Change [ Addition
N PIERQT, JEFFREY, E. H. NAE
STREET ADDRESS | 1619 PERIWINKLE WAY #103 STREET ADDRESS
CiTY-ST-71P SANIBEL FL CITY-ST-2IP
TITLE [ Delste TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P" =~ - CITYISTEnp ™ o - )
TILE [.] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TLE 7 Delste TILE ’ [l Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify 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 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 truslee empowered s e his 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 addre; yitl

2.
SIGNATURE: __2 ORE H!&@UHRM : (~31-0e. U pgrcon

yTv#D OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

SO WOy

re

CR2E034 (9/01)



