. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( BR) May 05, 2003 8:00 amg

DOCUMENT # P01000035304 Secretal V of State .
1. Entity Name 05-05-2003 91871 037 ***150.00 <
ISLAND REALTY, INC.
Principal Place of Business Mailing Address
336 MILWAUKEE AVENUE 336 MILWAUKEE AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
6 Prmc | Place if Busi :hX];EaWss . 4 ”ll!l"‘ l“ ||||“"N “m II“l “m ||||| “mlu“ ““l “m lm l“\
M oy &'
Kinos ey e + i6e. 'og X3
> l‘F\?, ‘D Sulle. Apt. 4. ot ] CHECK HERE IF MAKING CHANGES
Clty & State tate 4. FEI Number Applied For
nge Rk Fi Diatoe Pk, FLio 59-3719999 e
Couyntr Zip Co " ; $8.75 Additional
\%O‘B ‘UV\SVA, 3 3_0‘07 U\S,A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
WELCH’ PAMELA A Street Address (P.O. Box Number is Not Acceptable)
336 MILWAUKEE AVENUE
ORANGE PARK FL 32073
City Zip Code
ey FL
8. The above namgll entity s e ofchanging its registered office or registered agent, or both, in the Siate of Floridg. | any familiar with, and accept
the obligationsfg! registen 4
SIGNATURE 2 ’ C 3
. SignMed c} printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating} . U pare
R
~ FILE NOW!!! FEE IS $150.00 . ‘ . .
9. El F
. After May 1, 2003 Fee will be $550.00 ! iigtugsnaagops‘r?;u“g\: e | fdsd.g(:onéaes;f ®
Makeabheck Payable to Florida Depariment of State ’ .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 7 Delete Time D Chenge [ Addition | &
NAME WELCH, PAMELA A NAME s
STREET ADDRESS | 3779 WESTOVER ROAD STREET ADDRESS 3
orv-s7-2¢ | ORANG PARK FL 32003 CirY-51-2p &
TITLE D [ Detete TITLE [1Change  [T] Addition %
NAME WELCH, JEFFREY K HAME
STREET ADDRESS | 3779 WESTOVER ROAD STREET ADDRESS
CITY-8T-2IP ORANGE PAHK FL 32003 ) ) Cry-s1-2IP B -
TITLE [ pelete I TITLE [ change [ Addition
NAME . NAME
STREET ADBRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2P CITY-S1-21P
TITLE 7 1 Deiete MLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-87-2IP
TME 3 Cslate TTLE [ Change {7 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an'officer or director
poweild t execule | repor 'as required by Chapter 607, Florida Slalutei and that my name appears in Block 10 or Blogk 11 f
4ED )40 @w) 42767
\mnﬁm'uns ANDTVPED OR PRINTED N:}ME OF SIGNING OFFICER OR DIRECTOR ' Cate Daywne Phone #




