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2003 FOR PROFIT CORPORATION ¢ 0
UNIFORM BUSINESS REPORT (UBR) "“”"‘PT)TOEI)6079571 '
FlL

DOCUMENT #  P01000079571 o
SECRETARY OF §
1. Entity Name DIViISIOM OF FDRPBiha .
ISLAND MORTGAGE CO. 0
G i :
D3 MAR-2. AM 8: 30
2. Principat Place of Business 3. Mgiling Address s H“I““ II|||I||“|“ lll“ “lll “l“ Ilm IIII” II““ llIII "l' "Il
¥ SdpLee RD vhfbSavlealy 2/3/02 95470 014 50 2
Sutte. Apt. #, etc. Suite, ApL. #, stc. O CHECK HERE IF MAKING CHANGES
Cily & State . City & State 4. FEt Number Applied For
FErpawy Renen Fromina 3vo av-bad) - 59-3736952 : Mot Applicable
—— . : - -t - B 1 .t T e e |t o ‘*;.}f:.."_- FEE R _— = oL . - ———— - R -
&p Gountry-* 2 Zip Country 5. Cortificate of Stalmired ] $8.75 Addhicnal
Fep Required
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name .
.
KAUFMAN' LEON . Street Address (P.O. Box Number is Not Acceptable)
14 RED CEDAR ROAD
FERNANDINA FL 32034 '
Cit J
ity | FL I Zip Code
8. The above named antity subemits this stalgment lor the purpose of changing its regnstered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent, R N
SIGNATURE .25 -
Signavure, typed o preed name of regisiered agend and iills if applicable, [NOTE: Rognstersd Agent s recuire(t when DATE
FILE NOWI! FEE IS $150.00 . ) )
Attor May 1, 2003 Feo will be $550.00 % e o ot 3 500 May e
Make Check Payable to Florida Department of State -
10, ~ R - QFFICERS AND DIRECTORS 1 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P <o O petete TIME O Change  [] Addition | &
KAME KAUFMAN, LEON ~ - HAME 3
sweer a0oRess | 14 RED CEDAR ROAD STREET ADDRESS g
orv.s1-of | FERNANDINA FL 32034 ‘ CITY-5T-2P : N g
TMLE L Vo . O pateta TITE [ change [ Addition %
NAME o fuz - NAME
STREET ADDRESS | - * STREET ADDRESS -
crry-st-2p - s — - S e Raristre |- - T e - TEEmRTTEReemeems T
TIHLE ' ] Detete TIME O3 Change  E] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-2P C\T'-SI’-.!]P
TTLE ] [ Deteta e Ol change [ Addition
NAME NRAME .
STREET ADDRESS : STREET ADDRESS
e
CifY-ST-ZIP CITY-57-21P L
LE - [ Delete TnE ' O cCnange [ Addition
NAME ' NAME
STREET ADDRESS \STHEET ADDRESS
CITy.51-2IP C|II‘!‘-ST-IIP
HILE [ Delets TIRE . (O Change [T Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-51- 20 CITY-§T-2P
1.1 nereby cartily lhar‘xhe information supplied with this § ||ng dees not qualily 'or the exemption stated in Section 119. 07(3)0) Florida Slalules | further certify that the inlormation
indicated on this report or supplemental report is (e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the raceiver or trustee empGiwlred lo execute Jhis report as required by Chapter 807, Florida Stalutes; and that my name appears in Bloek 10 or Block 111
changed, or on 2n atlachment with an add @“ th all cther like gfnpowered.
SIGNATURE: TN 3@%
- A r T Data Daytme Phone #




