2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ISLAND MARINE MANAGEMENT, INC.

DOCUMENT # PO0000037536

Principal Place of Business

12112 CLEARBROCK COURT
RIVERVIEW FL 33569

Malling Address

12112 CLEARBROOK COURT
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90102 002 ***150.00

L

AL

CO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.

City & Stale City & State 4, FE! Number Applied For
\5’? -—3&3 2?&391 Not Applicable
- = : —
Zip Country ® Country 5. Certificate of Status Desred [ $0+79 Additional
Fee Required
_.6._Name and Address of Current Reglstered Agent ___ . = |- -..==- . ._. 7._Name and Address of Now Registered Agent. _
Name

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

343 ALMERIA AVENUE
CORAI. GABLES FL 33134
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
Signature, typed or printed name of registared agent and title if applicabia (MOTE: Registered Agent signature raquired when reinstating) DATE
. L N . m
9. This corporation s ellgible to salisfy its Intangible FILE N10V24 FFEE IS. $150.500 " 10, Election Campaign Financing $5.00 May Bo
Tax fllln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TLE PD (7 Delets TITLE O change [ Additon | &
NAME WINCHESTER, DELMAR L JR. NAME =]
sireeT sooREss | 12112 CLEARBROOK COURT STREET ADDRESS 3
CITY-S7-21P RIVERVIEW FL 33569 CITY-ST-2IP 3
o
TIMLE VSTD I Delets TITLE O Change [ Additon | &
HAME WINCHESTER, DEBRA A NAME
STREET ADDRESS | 12112 CLEARBROOK COURT STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33589 CITY-ST-2IP
TTLE -~ T TRt = T et 7 T s = e pfpgp e~ - CRSTILE T S T - e - T s - -[3] Change ] Addition” -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TIFLE [ Delate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 7 Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information §
indicated on this report or supplemk
of the corparation or the receiver #

frobwered,

Wity for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
pd that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
eport as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

741-055D

Data

AL

6

Daytime Phona #




