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FILED

ﬂm'{n‘ J3HAY 16 PHI2: 24,
IR A SECRE T/ OF STATE

2003 FOR PROFIT CORPORATION ‘ TALLAHASSEE. FLORIDA
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000102206 )
1. Entity Name
A MILLION ISLAND, INC.
Frincipal Place of Business Mailing Adckess
1916 5 14TH STREET 1916 5 14TH STREET ) :{ ‘,%}:-
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 X : ! =
5 #5ih], 2
T AR HIIIIII(l[[II(IIIIIIIIIMIIﬂiIIlI(llllﬁllIlillIl[lllllﬂlllllllll
Suite, Apt. ¥, eto. Sule. Ap1. £, et {J CHEGK MERE IF MAKING CHANGES
Cily & State - - - City & Siale - 4. FEI Number Appiled For - -
59-3678263 Net Applicable
Zip Country 2ip Courlry ; $8.75 addtiona
] 5. Certificate of Statug Desired 1 Foo Raquired
6. Name and Address of Current Registered Agent T 7. Name and Addreas of New Regl d Agent
Marme
VAFIADIS, THOMAS
2686 LE SABRE PLACE Sireal Agarass (.0, Box Nurnber 18 Nol Accertanig)
FERNANDINA BEACH, FL 32034
City FL I Zip Cooe
B The above nm?m rier\lApurpose of changing its registered office or registeren ageni, or bolh, in the State of Florida. | arn familiar with, and sccept
the obligations 0 agent.
SIGNATURE - ?1.5&\0;\\? \ores VARLVAONS Silioley
Signaturm, type jont and g i spicatng, (NOTE: Plag 1 AGani Skl Wik ed whon Binsuling] GATE
. ' #. Elction Campaign ancirig £5.00 MaySe
’ Teust Fund Contribution. O  Addedto Feas
10. R OFFbCHG AND DIRECTORS ' . 1. ADDITION S/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD . [ Delete e DOcrerge [ adition | B
e VAFIADIS, THOMAS ‘ NaE 2
SYREET Kponess | 2686 LE SABRE PLACE STREET ADORESS. g
cr-sT-2p | FERNANDINA BEACH, FL 32034 st g
me 00 Desee me RECRETARY [TREASULEL Doew Raewnn | &
M el DepRks @ LEE VARADIS
[ B CY-1.219 Zgh ? R(pl } EL'G! ESA BI ‘BEQEP; L'! 2
me O Do me ) [JChnge [ Addton
HAME NAME
STEE) ADDESS SYREEY ADDRESS
env-s1-2p CTe-51-21P
| 1me 3 Debete e O Crmrge T Mdition
WAME NANE i ' "
STREE ADDRESS STREET ADIMESS
cy-st.zp ct-5T-2P
Tine O Dekee e O Crege [T Addivon
NaNE [
STRE ADDIESS SIAEY ADDRESS
CITY-5T-29 V.12
TnE ) O telee Mg O crenge [T Additon
NANE NAHE
STREET ADDRESS STREE] ADDRESS
ciy-s1-2p cm-s1-2F
12. Vheraby Certly tha the infarmatl.on suppllec with thig fillng coas net qualify o the exerngtion Stated In Section 1190 &3’“’ Floriga Statutes, | further certily thal the Iniorrnanon
indiGaled on this repodorsuppka i3 Ifug and accurale and thal my signature shal have the same Ct a5 il rnage under oath; that | am an officer or direcl
ol the corporation powered lgfexacute this raport a5 regulred by Chapter 607, Flnndu smu\cas and thal my heme appears In Block leor B|ock 1if
changed, or on anlnac rlg«eempmvered
I
SIGNATURE: ____\ ows WAFIADS M*\«L&)-gﬁﬁr
SIGNAT SGNNG OFFCER OR BIRECTOR : Dayirrs Prosa .
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. ' . 27 :/ZL



