FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000037536 Secretal'y of State
1. Entity Name 05-02-2003 90418 045 ***150.00
ISLAND MARINE MANAGEMENT, INC.
Principal Place of Business Mailing Address
12112 CLEARBROOK COURT 12112 CLEARBROOK COURT
RIVERVIEW FL 33569 RIVERVIEW FL 33569
E— — R AEARAD R MR
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59”3638832 Not Applicable
oL L.l | Bowney Zp Country 5. Certificate of Status Desired .-+ [ §8.7_5 Additional
e¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. . Street Address (P.Q. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. {NOTE: Registerad Agent sighature required whan reinstating) DATE
FILE NOW!il FEE IS $150.00 ) ) .
9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Chesk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME . |PD [ Delete TTLE Cchange  {7] Addition
NAME . | WINCHESTER, DELMAR L JR. NAME
sTReET ADORESS | 12112 CLEARBROOK COURT STREET ADDRESS
crv-sr-ze | RIVERVIEW FL 33569 CITY-57- 2P
e VSID - [ Detete TMLE (7 change [T Addition
HAME WINCHESTER, DEBRA A HAME
STREET ADoAEss | 12112 CLEARBROOK COURT STREET ADDRESS
Comv.stzf | RIVERVIEW FL 33569, oiry-sT-zr ]
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ petete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE . [ oelete me [ Change [ Addition
NAME o ' NAME ’
.| . STREET ADDRESS STREET ADDRESS | .
CITY-ST-2IP : . | cmy-st-ze Lo
TImE - [ petate TILE ' [ Change [T Addition
NAME - .- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F N P ) CITY-S7-2IP

aror the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
a my signature shall have the same legal effect as if made under oath; that | am an officer or director

12. | hereby certify lhat Ihe mfmmans pplied with s fili
Aodr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blggk 11 if
gfed.

FheMal.report i

aytime Phone #

A BSOLHD

CR2E034 (10/02)



