2003 FOR PROFIT CORPORATION

" UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT #

1. Entity Name

P0O1000111136

ISLAND INTERNET, INC.

ecretary of State

04-14-2003 90068 009 ***150.00

Frincipal Place of Business

1040 MORMINGSIDE DR
NAPLES FL 34108

Mailing Address
1040 MORNINGSIDE DR

NAPLES FL 34103

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Cily & State- City & State 4, Tl Number Applied For
59-3760315 Not Applicable
2 Courtry «p Country 8. Cerificate of Status Desired O $8'75 Addilional
. . el ) ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
W TAYS THE .SAME
MLSON' GARY M % ’ Street Address (EO Box Number is NotsA ceptable)
o r (. Box Number i c [
1040 MORNINGSIDE DR .3 ~
NAPLES FL 34103 o

S
e

5 7

-

City

Zip Code

FL

8 The above riamed entity subrhits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
| . e obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable.
. .

(NOTE: Registered Agent signature reguired whan reinstating) DATE

FILE NOw!!! FE;-: 1S $150,00
After May 1, 2003 Fse will be $550.00

9. Election Campaign Finanging
Trust Fund Contritution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. " OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TITLE DPST . 1 delete TITLE [ Change ] Addition
NAME WILSON, GARY M NAME

steeT Anpress | 1040 MORNINGSIDE DR STREET ADDRESS NONE

crv-st-ze - |NAPLES FL 34103 CITY-ST-ZIP

TLE O Delete TITLE [ Change  [] Addition -
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP _ CITY-ST-ZP o .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-71F (ATY-ST-2P

TITLE O pelete TITLE {] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§T-2IP

TILE ‘O pelete TIMLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE L] Delete TITLE [l change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS . -

CITY-ST-ZP CITY-ST- 2P

12. | hereby certify that the in

formation s ‘

ith this filing does net qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the informaticn

Rort Pgue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
- »g to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

P
g, with all Oftmeg lilke ompowered.

indicated an this report or supplemeni
of the corparation or the receiver or trUg
changed, or on an attachment with an 3

SIGNATURE: 239~262-3586

Daytime Pheng #

1ATE§EIﬁNING OFFICER OR DIRECTOR Date

AV ZBLZESD

CRRE034 (10/02)



