2002 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name

M :
oy 06 10 00

>
-

GRAND ISLE GENERAL PARTNER, INC. 05-06-2002 90058 036 ***158.75

|

Principal Place of Business Mailing Address ‘

C/0 DARYL CRAMER & ASSOCIATES. P.A. C/O DARYL CRAMER & ASSOCIATES. P.A. |
515 N FLAGLER DR. SUITE 910 515 N FLAGLER DR. SUITE 910

R — [T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1086146 Nat Applicable
Zi t oz t iti
P Gountry i Country 5. Certificate of Status Oesired XX $8.75 Additional
Fee Required |

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

Name

DARYL CRAMER & ASSOCIATES, P.A.
515 N FLAGLER DR, SUITE 910
WEST PALM BEACH FL 33401

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

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.

SIGNATURE
Signature, typed or printed name of registered agent and &itle if applicable {NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contributior O Add.ed mNIl?;sBe
(See criteria on back) )6 4 Make Check Payable to Department of State ' !
. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Detete TME E,.T,D XXchange [ Addition | 5
. : - x =

NAME LUCCHESE, FABRIZIC NAME Lucchese, Fabrizio..» . ..+ | <

smeer aooness | 105 W BEAVER CREEK, SUITES 9 & 10 - SRETADDRESS . 1.05 West Beaver Créek, .Units .9 & 10.- g ‘

Ciry-51-2P RICHMOND HILL,ONT, CA L4B1C6 urry-ST-28 Richmond Hill s Ontario L4B 1C6h “"Cana da &

2 e

TME D [ Delete TITLE V, 5D ¥ Change 3 Additicn | O

NAME MYERS, WILLIAM P NAME Myers, William P.

swee aookess | 105 W BEAVER CREEK, SUITES 9 & 10 SIREETADAESS 11 05 West Beaver Creek, Units 9 & 10

CITY-ST-2P RICHMOND HILL,ONT.CA L4B1C8 FL 33401 S-S ey ctmond Hill, Oat m@-Can&dW:—

TITLE D O Delete TNLE v, 75 , D Change [ ] Addition

NAME REED, DAVID NAME ) ,

streer aooress | 285 W STATE RD 434, SUITE A STREET ADDRESS gggd‘} Div;f te Rd. 434, Sui A

CITY-5T-2P LONGWOOD FL 32750 orv-st-zp | e‘j’ > ate =c. » Sulte

THLE D Delete e LASIIEWLIUW Sy " T'L 327 YU D Change D Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY -§T-21P

TITLE [ Detete 1ITLE [J Change (] Addition

NAME NAME oK

STREET ADDRESS STREET ADDAESS

CiTY-§T-7IP CITY-$T-2IP

TITLE 0 petete TITLE ) [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 it made under cath; that | am an ofticer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all ather like empowered.

”*nzzé allgietlice Hese OF~22-0%  g05-882-1212

D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




