1

2002 UNIFORM BUSINESS REPORT (UBR) FILED

oL 5,030

1. Entity Name

ISLAND BAY RESORT, INC. 03-15-2002 90021 010 ***150.00
Principal Place of Business Mailing Address

92530 OVERSEAS HIGHWAY 92530 OVERSEAS HIGHWAY

TAVERNIER FL 33070 TAVERNIER FL 33070

VNIRRT DR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 060 Applied For
65—1 241 Net Applicable
i t Zi G iti
Zip Country P ountry 5. Certificate of Status Desired ~ []  98-7D Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . - - - . . ee o Name o L. o
SHIPLEY, MICHAEL S Street Address (P.0. Box Number is Not Acceptable)
92530 QVERSEAS HIGHWAY
TAVERNIER FL 33070
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filingrequiremen?and elects tgdo 50. 0 After May 1, 2002 Fee will be $550.00 10 ﬁig'?;:r%agxfguzg‘:mmg O fdsd.oo yode
o . ed to Fees
(See criteria on back} (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D O Detete e /P . Pchenge [ Addition
woe | SHIPLEY, MICHAEL § e Sheley , Midwel S
streer apoaess | 5205 BUTLER RIDGE DRIVE srecTaneess [QA S 30 over seas Hwy
corv-sr-ze | WINDERMERE FL 34786 G-I Taversief, EL 33090
TITLE D ' [ pelete TILE /s / T R Change (] Addition
e SHIPLEY, CAROL R e shieley Caxol R
STREET ADDRESS | 5205 BUTLER RIDGE DRIVE {l streer apoRess 92520 OvefsSeas H Wy
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-2IP rra_\/u—,\-l of F,‘L_ 230 No
TITLE O pelete TITLE [ Change  [J Addition
NAME - TrTmT - R | TS - - ST e R -
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Delete | mme [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-ST-2IP CITY-5T-21P
TME [ patete TILE [ Change [ Addition
NAME - . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIRY-ST- 2P

13. | hersby certify that the information supplied with this filing does not guafify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Jo-gxecee this regert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregswitr i Rt ree

20 RED 3/01/p2 (258524097

foate Dfytimg Phone #

P

SIGNATURE: <=2

SIGNATURE AND TYPED OR PRINTED NAWIGNING QOFFICER OR DIRECTOR

[P ATy

CR2E034 (9/01)



