2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO00G0O0&7616 Apr 20, 2001 8:00 am
T Sy ame ' ecretary of State
ISLAND TRANSPORTATION, INC.
04-20-2001 90180 031 ***150.00
Principal Place of Business Mailing Address
109 - 12TH ST NORTH. UNIT E 109 - 12TH ST NORTH. UNIT E
BRADENTON BEACH FL 34217 BRADENTON BEACH FL 34217
. ;--"
2. Principal Place of Business 3. Mailing Address ”ll"ln ||| I|”| Ilm “l ||l|| "" l|l|| |||” ||||| I"Il )|||I Il” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
LS= o4 s 35 Not Applicable
1 Z‘ had .
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. ~ ~— . ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: j Narme & .7 o T - e -
SAam e
LINDA J. GILLETTE, CPA,PA @ .
%MUSCO & COMPANY Strest Adscjr;s:s’(;’to. Box Number is Not Acceptable}
1549 RINGLING BLVD, SUITE 802 e ’4 7)
SARASOTA FL 34236 Yo 1/, d{p&e{y re, Juste
City ¢ Zin Cpd
S ArAS T # FL | 24331
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and titte it 2pplicable. {NOTE; Registered Agent signalure required when rainstating) CATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S )
Tax fling roquirement ang cloots 1 o 5o After MAY 1, 2001 Fee will be $550.00 10. Elaction Campaign Financing $5.00 may Be
.g ) a ) ' N Trust Fund Contribution, O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ gelete me D | faesdent ] Change [ Acdition
NAME BAKER, DAWN NAME
street aopress | 109 12TH ST N, #E STREET ADDRESS
orv-st-ze | BRADENTON BEACH FL 34217 OrY-51-29
TILE [ pelete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTITLE [ Deleta TILE () Change  [7] Addition
HAME ™ -7 T NAME :
STREET ADGRESS STREET ADDRESS
CHY-57-21P CITY-ST-2iP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cerify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath: that | am an officer or director
of the corporation or the se€elver grrusteg empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an apathmg j I.il'a' ress, with all other like empowered.
vV Dawd Bales Yyilo 1 I4-779°249)

SIGNATU

dri 57 URPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

AN

CR2E034 (10/00)



