FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # K25162 ecretary of State
1. Entity Name 04-28-2003 90292 003 ***150.00
ISLAND HOME MORTGAGE, INC.
Principal Place of Business Mailing Address
1619 PERWINKLE WAY 1619 PERIWINKLE WAY 11Vuluil]
SUITE 103 SUME 108 ’
B I
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, ApL. #, alc. #CK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65%49364 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
Name

MURTY' TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)

1633 PERIWINKLE WAY,

SUITE A

SANIBEL FL 33957 iy FL [Zocee

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signa!.ur& typed or printad name of registered agent and title if applicabla. {MNOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - ) ’
9. Election C F
After Nay 1, 2003 Fee will be $550.00 T P oend - $5.00 way 2o
Make Check P!iyable to Florida Department of State '
10. OFFICEFIS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE S0 1 Delete TITE ' [JChange [ Additicn
NAME PIEROT, JEFFREY, E. H. NAME
strezr aooress | 1619 PERIWINKLE WAY #103 STREET ADORESS
CITY-ST-2IP SANIBEL FL CITY-$1-2IP
TITLE PQES/ Dewni O pelete TILE [] Change  [] Addition
NAME PreEROT JErFeeT C;L:" * ;67 NAME
STREET ADDRESS | 7/ 7 PrrtndirdKLE WY STREET AUDRESS
CITY-ST-21P S0 ¢ P 22T CITY-ST-2IP
TITLE - T I e S e T e lpgletee . IR T R e e s o - - [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IF
TITLE [ Gelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TILE 1 Delete TITLE . [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-29

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 1198.07(3)(i}. Flerida Statutes. | furiher certify that the infarmation
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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all gihe eTRowered

URE RE@UE FEGres Lot (ens 0Y-23-03 279-395% 10y

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #

SIGNATURE:

CR2E034 (10/02)



