2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M68428 Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

%

CR2EQ34 (10/00)

I

ISLAND COVE DEVELOPMENT, INC. et 04-16-2001 90052 019 ***150.00
Principal Place of Business Mailing Address
% ALEXANDER H. BOBINSKI % ALEXANDER H. BOBINSKI 1
1351 N. COURTENAY PKWY. SUITE AA 1351 N. GOURTENAY PKWY, SUITE AA - AUU4SD0
MERRITT 1SLAND FL 32953-1454 MERRITT ISLAND FL 32953-1464 i
Suite, Ant. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-29(5982 Not Applicable
Zp Country Zip Country 5. Certificate oi Status Desired O $8 75 Additional
. PR R . e ._Fee Required _ i
6. Name and Address of Currenl Registered Agent T Narne and Address of New Heglslered Agent
Name
BOBENSKI ALEXANDER H. Street Address (P.O. Box Number is Not Acceptable)
1351 N. COURTENAY PKWY
SUITE AA
MERRITT ISLAND FL 32953 ‘ ,
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and titia if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tan g remuremantand Souts 0 do o After MAY 1, 2001 Fee wms be $550.00 10. Election Campaign Financing $5.00 May 8
'g ¢ quirn - ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT O Delete T 17 Clchange [ Adoition
HAWE BOBINSKI, ALEXANDER H. NAME ‘
sTreeT ADDRESS | 1351 N COURTENAY PKWY AA STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-21P *
THLE SD 1 Delete THLE [ change (] Addition
NAME BOBINSK, C. JEAN NAME
sTReeT ADDRESS | 1351 NCOURTENAY PKWY AA STREET ADDRESS
cry-st-2f ) MERRITT ISLAND.FL . - . Jow-stap .
TITLE 2 celete TILE ‘Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelste TITLE ClcCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelste TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2F
TTLE [ pelete THILE [ crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nerehy certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supp|ememal report isArue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiverr trustee em ered 10 exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ot on an attachme h r Jke empowered.

-

‘tls Jay Ao/ ¢$o L2

R PHINTED/ﬂAME QF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

SIGNATURE:




