Eﬂi.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000102206

1. Entity Narme

A MILLION ISLAND, INC.

]

Principal Place of Business

10 S Y THSTREET

Mailing Address .

Q1 S 14 ThgTREET
FERMANCING, RECH, Laaay FERNANDINA BEACH, 22034

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. 4, elc.

4/2;

FILED
May 22, 2001 8:00 am
Secretary of State

04-23-2001 90089 032 ***150.00

<l
WD D TR

DO NOT WRITE IN THIS SPACE

City & State

28 Le. Sabro Dlau,
Fermanding - Beach, L 32034

City & State 4. FEl Number Applied For
: SA3L1I2 LD Not Apglicable
Zi Count Zi t iti
e v P Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
=== VAFIADIS ZTHOMAS == S e e noeme s - ———

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

City

FL l Zip Code

B. Tha above named antity submits this statemen @ purpos

f changln its reglslered office or reglstered agen, or botk, in the State of Florida.

(3(0'.

SIGNATURE
S:gnanite. lypied or prated nzme ol registerad agent ang titles i applicable. (NOTE: K d Agert sigh required when rei ing)

8. This corporation s efigible to satisfy ks Intangible FILE NOWI!! FEE I§ 1 . 10. Electien Campaign Financing $5.00 May 80

Tax lem.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fe);s

(See criteria on back) Mmo Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD [ Delete TILE O crange [ Addition g
NAME VAF[ADIS THDMAS NAME =S
SIREET ADORESS Le Sabre p lO-CC. STREET ADDRESS 3
GITY-5T-ZP andl a Beaon, B 32034 oTY-3T-20 o
TITLE 3 celete TME [ change (] Addition 5
NAME WAME
STREET ADDRESS STREET ADDRESS
Cily-§T- 2P CITY-§7-21P
TITE . T Detete TITLE [J Change [ Addition
HKAME MAME
STREET ADDRESS STREET ADDRESS R
CRY=81=HF S e 2 Temyisizp | T o T -
TITLE [ Delete TITLE O Change [ Addition
NAME - f nane
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-5T1-2P
TITLE 7 Delele TME [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T- 2P
THLE 3 belete TME [T change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP

of the corporation ar the receiy
changed, or an an

SIGNATURE:

tr
with anfucidress, witf] all ather like empowered.

SIGNATURE AND TYPED OR PR JAME OF SIGNING OFFICER OR

13 I hereby certify that Ihe information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)()). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Stalules; and thal my name appears in Block 11 or Block 12 i

DIRECTOR

Date




