FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ~ Secretary of State

DOCUMENT # P00000092103 05-01-2003 90368 006 ***150.00

1. Entity Name

ISLAND ARBOR SERVICE, INC.

Principal Place W‘BSS
35343R0 AVE
VERO H FL 32968-238%

S

VYA EVV.A

T A [ i A

Sque Apl # etc. ne Apt #, o .
8 £ ACH [_' L 85 /}CH F A CHECK HERE IF MAKING CHANGES

Cnty & Slale Clty & Slate 4. FEI Number Appfied For -
651039148 Not Applicable
i Country . ,
County Z q ’7 un WLLS 8. Certificate of Status Desirad () $8.75 auditionat
2, b7 s 2 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
B —— — —— - - Name -
- s, S s E e s = om e o e, - .
E@R, TERRY Sireet Agdress (P.O. Box Number is Not Acceplable}
7880 66TH AVENUE ‘
VERO BEACH FL 32957
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registarac agent, or both, in Ihe Swate of Plorida. | am familiar with, and accept

the obligations of r{g‘ﬁﬁw/ﬂﬂﬂ-"
=2~ 23
SIGNATURE M 7 é o4
{NOTE: Ragrstarsd AQant signature required when reingtating) DATE

Sigranwe, wumeWw

' May 27,2003 8:00 am

; I
o woun re= B e o o s $5.00 oo
¢ Trust Fund Contribution, a Added 1o Foes

Make Check Payable to Florida Department of State
10. B CFFICERS AND DIRECTORS l 1. ADDITIONS/CHARNGES TO QFFICERS AND DIRECTORS IN 11 -
Thie PSTD ) Deiete I e {7 Change [T Additin g
NAME - |EGER, TERRY A NAME . S
sweer aporess (7880 68TH AVENUE STREET ADDRESS g
cry-st-2¢  [VERO BEACH FL 32067 C/IY-5T-2P g
e ] Detete miE Cchange (] Acdition %
NAME KAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-2P GITY-5T-DP
TITLE . O betete LE O Crargs [ Addition
NAME Lt e, ' NAME ) . .
STREET ADDHESS | Tt T T T EewwwbRss T 7T T T T R
Y517 CITY-ST-2IP
ATLE O Delets me Cichange 3 Addiiion
HAME F HAME
STREET ADDRESS STREEN ACDRESS
Cny-ST-2iP CIT-S1-11P ‘
Tme O etete it O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cIrY-51-2p CITY~57-21P i
TITLE 3 Detete e O change ] Addidion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiFy-§7-21p . CITY-51-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3Xi}. Florida Statutes. | further centity thal the information
indicaled on this report or supplemental report is true and accurale and that my signature shalt nave ihe same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered 10 8xecuta this report as requited by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment with an address, with all other like empowered.

siGNATURE: __ SIGNATURE E‘»‘%'.:’L*;“.Z?L.-;;‘f’ffv EGER t#/a”é?/ 3 773-5¥/-0050

SHGNATURE AND TYPED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayuma Phone #




