FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Sign:

DOCUMENT # P0O0000102649 oz Secretary of State
1. Entity Name 01-17-2003 90106 026 ***150.00
GOLF ISLAND MANAGEMENT, INC.
Principal Place of Business Malling Address
118 FLAMINGO DRIVE 118 FLAMINGO DRIVE
STE E STE E
i R “"“m m "m ""“Im III” "m !ml II"I “Ill ll”l |' ”I” m[
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, etc. Suile. Apt. #, sfc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-368 1800 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addilional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Yoo e e Name L ) _ ) ) )
SILIATI, ALFRED S Street Address (P.O. Box Number is Not ceptabfe)l . 7 -
116 FLAMINGO DRIVE - — (i FlamoiceaD Rive
STEE
DRIVE APOLLO BEACH FL 33572 City FL | ZpCode
Y 2
8. The above named entity submits this staw he purpage ol #hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept |
the obligations of regitere . I g ) //
SIGNATURE A / 20 ;
o, tyged or printed nama of regist}wag/em and tille if applicable. {NOTE: Registered Agent signature requirad when réinstating) " Dar

FILE NI FEE IS 5750.00 9. Election Campaign Financing $5.00 May Be

After YA, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME D ' O Celete THLE (Eghange [ Addition
NAME SIUATI, ALFRED D NAME :
stReeT ApDRess 903 GOLF ISLAND DRIVE STHEET ADDRESS il 8 FlAminde Drive suite &
cmv-st-zp - 'DRIVE APOLLO BEACH FL 33572 CITY-ST-2IP Apoilo Load .c(2 1579
TLE [ elete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P - T I S )
TIMLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S7-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GITY-5T-ZIP
TITLE O elete TITLE [J Change [ Addition
NAMEl NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information 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 ag te and that iy signature shail have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t g Equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with apsaddifss, with all

> E.

SIGNATURE:

gy
SIGNATUREAMN Z RECTOR Daytime Phone #

§

CR2E034 (10/02)




