FILED
2003 FOR PROFIT CORPORATION
umronla BUSINESchEPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # P01000067818 Secretary of State
1. Entity Name 01-27-2003 90201 035 ***158.75
ISLAND MORTGAGE AND REALTY, INC.
Principal Place of Business Mailing Address B
1402 ROYAL PALM BEACH BLVD.. SUITE 102 1402 ROYAL PALM BEACH BLYD.. SUITE 102 TEEmymew
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 )
S R OR A
| PO BoX 219256 |
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City &S 4, FEI Number . Applied For
00/6#3%%/}?7 5@@4’ ,Z/ 65-1124425 Not Applicable
Zip Country Country " . $8.75 Additional
-5 5 1—/' 9’ I MJ‘A 5. Certificate of Status Desired ﬁ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —— A e T e T

" AURIN WADE Rc&@:dsuw ATTY

MORGAN, SHERRON
1402 ROYAL PALM BEACH BLVD., SUITE 102

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

ROYAL PALM BEACH FL 33411 505 RoyAL PALM RetcH @Vl
Cit . Zip Cod
A\ / ‘ YRotaL PALH RBeacd  FL | #3340/
8. The above named entity submits this stajrien urpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere ) /
T \ | /
A0
SKINATURE e ]’7 < 3
Signature, typed or prinle‘d)(mﬁ of r;ﬁmenfa agent and title if applicable. {NOTE: Registerad Agent signatura raguired whan minsfatingy - . DATE
FILE NOWII! FEE IS $150.00 ' . o
9. Election Campaign Financing $5.00 May Be
¥ After May 1, 2003 Fe:e will be 3550.00 Trust Fund Contribution.” O Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me p X vetee e P X change [ Additon
AV MORGAN, SHERRON NAME SHGRZ oM MOR &Gan/

sTreeT aporess | 14072 79TH COURT NORTH STREETADDRESS | /B0 SR ES 77 Grer TR/ EE

erv-stze | LOXAHATCHEE FL 33470 OITY-§T-2P ROSBL. PRLr7 BascH, 7 33¥//

TITLE [ Deteie TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2P
Jme | e e e oo [ e @me Lo oL L o ...t . - [ Change_ [ Addtion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-51-21P CITY-ST-2IP

TITLE [ Detete THLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE £ Change [ Additicn
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-71P

TILE [ palete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certify thaj. the information s pplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. { further certify that the information
indicated on this report or supplemedtaf report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver o tee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi glizer like empowered.

SIGNATURE: __ /7 1l N792-2939

Daytima Phone #

= Freuns

w

CRZE034 (10/02)



