2001 UNIFORM BUSINESS REPORT (UBR)

s .
LITER. |

DOCUMENT # PO0000012590 -

1. Entity Name ) St s . '
ISLA RENTAL INC. | 01 FEB20 AM 9:5

SECRZTARY O STATE

TALLARASSEE. FLCRIDA

Principal Place of Business Mailing Address
P.0. BOX 2006 P.O. BOX 2006
KEY LARGO FL 33007 KEY LARGO FL 3X07
’ |
2. Principal Place of Business 3. Mailing Addrass i
Suite, Apt. #, etc. Suite, Apt. #, etc.

01/ 31/ 2001-99156 OO |50.00_

Cily & State City & State 4. FEI Number Applied For
’ ‘5 - ?5’81 26 Not Applicable
i t Zi Count it
Zip Country P ~ounly 8. Certificate of Stalus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name ' R
SANTE, CHRIS
. Street Address (P.O, Box Number Is Not Acceptable)
300 ATLANTIC DR. P
KEY LARGO FL 33037
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or Doth, in the State of Flerida.
SIGNATURE
Signatura, lypad or printed nama of rogistersd egent and lilte i apiplcable. {NOTE: Regh Apant s required whan DATE
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elacti ian Financi : :
Tax filing requirement and elects to do so. After MAY 1, 2001 Feeo will be $550.00 ’ T:stlﬁzriiag‘s:tlr?buti:): nens O $, 5’ ;onowh;‘;:isaa
(See criteria an back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me . [PTD O Dot { ™ _ OCrange ([ Addlion | &
NAME SANTE, CHRIS NAME : : g
STREET ADDRESS | P.O. BOX 3008 | STREET ADDRESS 3
LITY.ST-21P KEY LARGO FL 33037 ’ CIY-ST- 7P ]
- &
TIME ') [ Delete L O Change [ Addition | &
HAME SANTE, PAMELA - HAVE
STREET ADDRESS | P.0. BOX 3006 STREET ADDRESS
onv-s-2P | KEY.LARGO FL 33037 c-s1-2p
me ’ 2 etere e T Change (] Addilion
NAME RAME
STREET ADDRESS STREEY ADDRESS
CrTY-S1-0°P CiTy-51-2P .
TRE (] Delete TILE . (O Change [ Adition
MAME . . " NAME
STREET ADORESS STREEY ADDRESS
CiTY-SF-2P CATY-5T-21P
TIME : O telete THLE ' . O Change (O Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS o
crry-St-2IF CHY-S81-2p i j!
e L3 Deete TTLE o O Change [ Addition
HAME NAME f "
STREET ADDFIESS : STREET ADDRESS H
CITY-$7-3P ' CITY-51-21P '
13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or Irusiea ampowered 10 exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an anachment with an address, with all other like empowered. E
SIGNATURE: ____ 27— i lheor  3659s51-5223
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR D/RECTOR Dwis Dwytime Prora #




