2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
L50124 o

DOCUMENT #

1. Entity Name

ISLAND MARINA, INC.

Secretary

Principal Place of Business
PO BOX 366879

BONITA SPRINGS FL 34135
us

Mailing Address
PO BOX 366879

BONITA SPRINGS FL 34135
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2003 8:00 am

of State

01-28-2003 90073 024 ***150.00

DRIV RERADFOR RO

[J CHECK HERE IF MAKING CHANGES

,City & State City & State 4. FE! Number Applied For
) 36 3716584 Not Applicable
i Count Zi Count i
P auntry P ountry 5. Certificate of Status Desirad O gg'ggq lﬁ?ecgtlonal
6. Name and Address of Current Reglstered Agent o - e t---..  T..Name and Address of New Registered Agent
Name

JOHNSON, KENNETH
3194 E TAMIAM! TRALL
NAPLES FL 33394

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL

Zip Code

8. The above named entity submits this statemant 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

Signalurs, typed or printed name of registered agent and tills if applicable.

(NOTE: Registerac Agent signalurs required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TITLE D O] Delete mLe O change [ Addition
NAME CARDLE, DAVID A. NAME

sTreeT aooress 4051 E. MAIN STREET STREET ADDRESS

omv-st-ze SAINT CHARLES IL 60174 CITY-ST-2P

TITLE SD [ pelete TITLE T Change ] Addition
NAME KELLY, THOMAS J. NAME

sTReeT anoaess {1600 E MAIN ST STE B STREET ADDRESS

orv-st-zP - SAINT CHARLES IL 60174 CITY-S$T-2IP

it S .o L o e [ Deletpe~ o BTME . - - AS. vmme - = o o ... - . cChange- [ Addition
NAME CRAWFORD, J. STEPHEN NAME Crawford, J. Stephen

streer aporess 5129 CASTELLO DR STE 2 STREET ADDRESS ish Wells Blvd

crv-s-2¢ - NAPLES FL 34103 CITY-ST-21P ]::'_83 Onoi Ota Spspanrlj nsgq em ° ‘M‘;'ﬁ

TILE v [ pelete TITLE ! [ change [ Addition
NAME DILLON, RON NAME

streer aooress P O BOX 366879 STREET ADDRESS

crv-st-zr BONITA SPRINGS FL 34135 CITY-ST-2IP

TMLE [ Delate THILE [J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

THLE 7 belete TITLE 1 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this repori or supplemental report is true and accurate and thal 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE: .

yith an address, with all other like empowered.

Thomas J. Kell_y //f7/°7

SIGNATURE AND

T
PED OR PAI

NTED/NAME OF SIGNING’OFFICER OR DIRECTOR

Secretarvy

Date Daytimsa Phone #

CR2E034 (10/02)



