2003 FOR PROFIT CORPORATION FILED

8

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am #

Secretary of State

03-10-2003 20697 001 *1,500.00

DOCUMENT # PQ0000003244

1. Enlity Name

ISLAMORADA COTTAGES, INC.

Principal Place of Business Mailing Address

3945 JOHNSON FERRY COURT 3540 FOREST HILL BLVD #203

MARIETTA GA 30062 WEST PALM BEAGH FL 33406

2. Principal Place of Bugingss 3. Mai”ng Address ”"""l m "I” "m Ilm I|I” "m ||||| ||||| |”|| |ll|| |II“ Illl i||l

20 Nlecrorng Shepet

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\LS % \ T e)C,h ;:Pe 582516249 Not Applicable

Zip Country - Zip Courtry $8.75 additional

Bch , OS ﬁ_ 5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent  ~ i 7. Name and Address of New Registered Agent
Narne
DENTRY' DEBORAH A Street Address (P.O. Box Number is Not Acceptable)
3540 FOREST HILL BLVD #203
WEST PALM BEACH FL 33406
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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. [NQTE: Registered Agent sighature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N . N
. . 9. Election C Financin
Atter May 1,2003 Fee will be $550.00 et o "8 3000 ey 2o
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O Delete e VEres \Scoh TSR L M change [ Adtion
NAME DENTRY, DEBORAH A NAME
streeT aporess [3540 FOREST HILL BLVD #2032 STREET ADDRESS
orv-st-op - |WEST PALM BEACH FL 33409 CITY-S1-2IP
TITLE ST E Delets TITLE [ change [ Addition
NAME GILMAN, WW NAME
STREET ADDRESS (3945 JOHNSON FERRY COURT STREET ADDRESS
CITY-ST-2IP MARIETTA GA 30062 CITY-ST-2IP
TITLE ) T T . T oelee me [ Plesiden+ Ol change  [ehcition
NAME HAME colge o H—(C{‘l‘d\/\
STREET ADDRESS STREET ADDRESS 19 QICN‘\Q“\'IS &-\-(ce'f’ + 102
CITY-$T-21P CITY-S7-2IF \ l)PE) Qe Yy o
TITLE [ Delete TITLE [JGChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-21P - CITY-ST-21P
TITLE O petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify 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 irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficar or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _ DS IRNATH D ECHNTEES byl 4 Dervy 2)s)o> Rl Y33UP/D

IGNATURE AND TYPED OR PRINTED NAME OF smume(_ojslcsa OR DIRECTOR [ Date Daytime Phone #

B
=

CR2E034 (10/02)



