- .

/2002 UNIFORM BUSINESS REPORT ( "ﬁR)

———“T_;

FILED
May 30, 2002 8:00 am

DOCUMENT # P01000036635

Secretary of State

04-30-2002 90143 019 ***150.00

1, Entity Nama
ISLAND CITY REALTY INC \/
Principal Place of Business Mailing Address JeY L
ZETWILTON DANE 233034 NW WALTER POTTS RD. ™. ., : ,
WILTON;MANORS FL 33051283 ALTHA FL 22421 ’ S A
us - us TN Gl st
2. Principal Place of Business 3. Mailing Addrass ! | A S b 4
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE\BMomber __ Applied For
- E‘La 326 70 Not Applicable
Zip Courtry Zp Country " ) $8.75 additional
L o 1o B L .“5. CETfIC?IBOfsmIUSDeSIde _l.j _FeeRoquired . . |
8. Name and Address of Current Reglstered Agent 7. Name and Atidress of New Reglsterad Agen
_ = - I R S STt Tl e =t smigmilsoe . L ! Name J e M s e, . - = -1-=
ARGYROS, PATRICIA
. Street Address (P.O. Box Number is Not Acceptabla)
- 25339A NW WALTER POTTS RD  Ao7™ A
. ALTHA FL 32421
/7 City- FL Zip Code
8. The above named ghtity SLbmits this staly t for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida,
SIGNATURE Cla :
3 Sigrature, lynod o pntad name of registored af)!ﬁﬁ it of ahcabio. (NOTE: Regrstored AQer: Sgnature required when relnatarng) DATE
1 ». This corporalion is eligibla to satisfy its Intangible " FILE NOWIl! FEE IS-$150.00 -~ 10, Eloction C‘ . ;- T T
=" Tax filing requirement and elects 1o do so. - Atter May 1, 2002 Fee will be $550.00 o T,::: ':Endacm::;?;uﬁ::n g fdsd'eod?o"g’;{fe
{See critoria on back) a Make Check Payable 1o Department of State ' -
ll. OFFICERS AND IRECTORS l 12 ADDHTIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WLE P 7 Detete ¥ME Clchangs L] aceition | 5
MAME ARGYROS, PATRICIA L o HAME &
STREEY ADORESS | 25339A NW WALTER POTTS RD STREET ADDRESS 3
Y- ST-7p ALTHA FL 32421 CITY-57-21p . §
LTI v R O detete TINE £ Change” [ Addition | &
we - | YOUNG JOHANNA G- -+ - e L
STREET A00RESS (409 MISTY GROVE CIRCLE STREET ADDRESS :
oS Er A MORRSVIULENC 27560, . . ... . __ ' L SUDL
I D ., . o= - M Delere me ‘ ' [T change ] ddition
STREET ADORESS | 2695GA-FIWFWALTER-POTTS RD STREET ADDRESS ’ S
ov-sT2r | ALTHAFL-3242% . : ciry-ET. e
e CR— o . [ Deete (JChange [ Addition
NAME | HAME
STREET ADDRESS ' STREET ADDRESS
CITY-sT-21P CiTY-ST-2?
TITLE 7 Deters Tme (JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAFSS |
CRY-ST-2P CRY-5T-2°
TME [T Delete C)cChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
13, | herety certify that the information suopffex with this filing does not quelify tor Ihe exemption stated in Section 119.07’3}0‘). Fiorida Statutes, | furiher cartify that the information
indicated on this report or supplemeptat igbort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver opiros fe empowered lodxgcuta this report as required by Chapter 807, Flerida Statutes; and that My name appears in Biock 11 or Block 12 it
changed, or on an attachment wiph an #ddress, with all offve like empowered.
SIGNATURE: oa| ﬂ/aww
SIINATURE AND TYPED OR PRINTED WAME O Data Daytrrie Phona #

e S ———




