& |
o FILED
2003 FOR PROFIT CORPORATION ADF 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ H f Stat
TS, ccrelary o alc
DOCUMENT #  PO0O000102206 04-08-2003 90095 040 ***150.00

1. Entity Name

A MILLION ISLAND, INC.

Principal Place of Business - Mailing Address
1916 § 14TH STREET 1916 § 14TH STREET
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address “""m m "m m” "m"m "m "l” II"!J]I" “l” Ilﬂl I“l ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—3678263 Not Applicable
i y Zi iti
Zp Country i Country 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent _  ___ . B 7. Name and Address of Neu_r Registered Agent
' ~ -’ Narme T
VAFIADIS’ THOMAS Strest Address (P.O. Box Number is Not Acceptable)
2686 LE SABRE PLACE
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerectagent.

SIGNATURE i,
Signature, typed or primad name of registered agant and titls i applicable. {NOTE: Reagistered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00

¢ . Election Campaign Fi i

‘After May 1, 2003 Fee will be $550.00 ‘ ? %ﬁgfﬂnd Copnl:?butilc?na e O fgﬁ.egi?olﬁif ¢
Make Check Payable to Fklmda Department of State )

|
10. _ OFFICERS AND DIRECTORS [11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O Delete TITLE [ change [ Addition
NAME VAFIADIS, THOMAS NAE
STREET ACDRESS | 9686 |LE SABRE PLACE . | STREET ADDRESS
er-sT-2P | FERNANDINA BEACH FL 32034 Cimy-g1-ap
TITLE ) [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TITLE A T L R el D;DQIBQE—___—H*:; CTMER come o ey commetms ,;_f_:—_;_-;t,-_-_g:;;;dz__-.;_:_.__,_gﬁh@ue D Addi‘ﬁgﬂ,

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
WTLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ) CITY-S7-2IP
TITLE 1 pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatian or the receiver or mpowered 1o expeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachm ith all otherf{ke empowered.

SIGNATURE: __ Sl NQHIRED 9lg loy AN 3b1-0%xS

SIGNATURE ANDT\’PED OR PRINTED NAME OF SIG{IING OFFICER OR DIRECTOR 3 thate Daytime Phone #

an addresy,

TG FTAAAS

nv

CR2E034 (10/02)

b.

e

T P

VA e 2 e




