FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P00000038029 Secretary of State
1. Entity Name 01-29-2003 90296 009 ***150.00
ISLAND OAKS, INC.
Principal Place of Business Mailing Address
861 INDIANOLA DR. 861 INDIANCLA DR,
MERRITT {SLAND FL 32853 MERRITT [SLAND FL 32953
2. Principal Place of Business 3 Mailing Address
Suiie, ApL. #, efc. Suite. Apt. #, efc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- : 59'37&]831 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8.75 Additional
- _— L _ Fee Reqguired
6. Name and Address nf Current Heglstered Agent 7. Name and Addrass of Naw Registered Agent

MName

O'HALLORAN, RICHARD
861 INDIANOLA DR.

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

MERRITT ISLAND FL 32953

B ' | ciy . 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 tide if applkcable. (NOTE: Registered Agent signature reguired when reinstating) DATE
AﬂF"'E N:)W;(!)la ':__,E Iﬁls:esgéao 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee w 50.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANC DIRECTQRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O telete TITLE { Change [ Agdition
WAME O'HALLORAN, RICHARD J NAME
streeT ADDRESS | 861 INIJANOLA DR. STREET ADDRESS
arv-sr-ze | MERRITT ISLAND FL 32953 Ty sT-2P
TITLE VP & Delete TILE [ Change [ Addition
NAME NADITA, KENNETH J NAME
STREET ADDRESS | 8681 INIANOLA DR. STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 32953 CITY-ST-2P
TILE VP - ] pelete - TLE . _ - [Cdchange [ Addition
NAME O'HALLORAN, MARCIA W NAME
STREETADDRESS | 861 INIANOLA DR. STREET ADDRESS
crv-s-2¢ | MERRITT ISLAND FL 32953 ciTy-5T-2P
TTLE [ Delete TNLE [ changs 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P i
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREETADDRESS | A ) ) _
CITY-ST-71P oo CITY-5T-2IP g

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or sup, ntal report is true-and accurate-and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the rec r trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Ieck 10 or Block 11if

changed, or on an atlac \th an address, \r\nth er fike empowered. ?3)—,-&/@()
bl B e et LG o Vo (N5

SIGNATURE ANUﬁPED ‘OR PRINTED NAME OF SIGNING OFFICER OF}’DIRECTOR " Date Daytime Phone #

SIGNATURE:

4

LIQLE WD

nv

CR2E034 (10/02)



