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- FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000112053 o Secretary of State

1. Entity Name 01-13-2003 90467 026 ***150.00

ISLAND BAY RESORT, INC.

Principal Place of Business Mailing Address

92530 OVERSEAS HIGHWAY 82530 OVERSEAS HIGHWAY

TAVERNIER FL 33070 TAVERNIER FL 33070

I — AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65—1060241 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired J ?eg.;,t?q Sid(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- -Mame - e

SHIPLEY, MICHAEL §
82530 OVERSEAS HIGHWAY

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

TAVERNIER FL 33070

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registarad Agent signaiura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) . ' )
_ 9. Electicn Campaign Financin
After May 1, 2003 Fee will be $550.00 TFE; Fund Copntr?bution. ° O fds{;egqohl’laei&e ¢
llg:gke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITeE DpP ‘ [J Delete TOLE [J Chenge [ Addition
NAMZ SHIPLEY, MICHAEL S NAME
smeer aporess | 92530 QVERSEAS HWY STREET ADDRESS
crv-st-zp | TAVERNIER FL 33070 GITY-ST-2IP
TITLE DST T Delete TITE " [Ochange [ addition
NAME SHIPLEY, CARCL R : NAME . .
STReET ADDRESS | 92530 OVERSEAS HWY STREET ADDRESS
CITY-$T-2IP TAVERNIER FL 33070 CITY-§T-2IF
TITLE 3 delete THTLE [ change  (J Addition
“NAME - T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Detete TITLE 1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Detete L [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP g CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acguate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee em sred 10, ite this'Tepart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn addre alla
SIGNATURE: Cr // / f/OS \éc%ﬁﬁf{z 87

<~ “SIGNATURE AND TYPED OR RRHITER'NAME OFE|0MNG OFFICER OR DIRECTOR Date ~Taytme Phane #

gYLB6L0 [

AV

CR2E034 (10/02)




