2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001809

1. Entity Name

ISLAND ACES, INCORPORATED

FILED
v

Prircipal Place of Business

H-21 MARSHSIDE 5 GUMTREE ROAD
HILTON HEAD ISLAND SC 29926

1

Mailing Address

P O BOX 22333
HILTON HEAD ISLAND SC 29925

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90052 025 ****70.00

NI

City & State City & State 4, FE| Number Applied For
’ 5—7"/00 50 f‘ Not Applicable
Zp o Country Zp . == Qountry s EeEe— 5, .Certificate of Status Dasired “ﬁ $8'75 ﬁl‘dditional
R -=Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACKSON, BRENDA
12441 GUILFORD WAY

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

WEST PALM BEACH FL. 33414
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE wﬂ ?/ ?//ﬁ’a
Slgnature, typed or printed nama of registered agent &nd title if applicabls. (NOTE: Registaced Agent SiQnﬂlfyeqUifed when reinstating} / / DATE
-
! FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After Seplember 13, 2000 min. will be $236.25 Teust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pelete TME FPRest diewn™ £ D1 "'C“-:r° [ Y change £ Addition
NAME HAME maurice R UJNCL‘V{'
STREET ADDRESS STREETADDRESS | o ~ 20, PAARSKHS rde
om-ST-ap orvest2e | gl 4en, dead  SC 29924
TITLE O belete TITLE Vite P Res ident— [J Change [T Addition
NAME NAME A e K in
STREET ADDRESS STREET ADDAESS '&;.(;_‘ w ; ), 4 ﬁo ,Z"s'e, f(’.ﬁa,dﬁ
CITY-ST-2iP o T~ T e —— e Ery-s1-20 | " ek tdop SO 29PI(— - - .
TILE [ pelete TILE TZEG’LS ure. . [3 Change  fadnddition
NAME NAME mg.p_?a e’ w ﬂ.\qw
STREET ADDRESS STREET ADDRESS | 4l 2} Mﬂ-&s"\ Side
CITY-ST-2IP CITY-5T-21P Sc. 29 ? Z;
TITLE O pelete TITLE Scc QTZ(, ﬂ?/ O change  BLAddition
NAVE NAME Edward Bernick
STREET ADDRESS STREEY ADDRESS . SYcamarie .
CITY-ST-2P oITY-51-20P i” 7% 1 Sc 29 ?Zg
mLE O Detete TLE ~ [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-11P

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certity that the information
. -indicated on this report or supplamental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. %"of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'« changed, or on an attachment with an address, with all other like empowered.

COManne. R Wt

SIGNATURE:

§Y3-§9-97585

SIGNATURE ANDTYPED OR PRINTED

IE OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #

v 1 ————

CR2E037 (5/00)



