FILED

2003 FOR PROFIT CORPORATION Mar 10. 200 .
UNIFORM BUSINESS REPORT (UBR) Secreta ry 03f g'tg(t)eam
D gm(y: M ENT# P02000001524 02-21-2003 90853 039 ***150.00
THE ISLAND PALM OF SW FLORIDA INC
Principal Ptace of Business Mailing Addrass
5202 SW 24TH PLACE 5202 SW 24TH PLACE
CAPE CORAL FL 32914 CAPE CORAL FL 33914
e — AR R
Suita, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. Number Applied For
' O?- 3590702, Not Applicabla
Zip Courtry Zp Country 5. Certificata of Stalus Oesied [ fg-gfqlﬁf:d”m” ‘
6. Name and Address of Current Registered Agent 7. Nameand Address of New Reglsiored Agent J
- e N e ;
GRAY, KATHLEEN Street Address (P.O. Box Numbar is Not Acceplable)
5202 SW 24TH PLACE
CAPE CORAL FL 33914
City FL | Zip Code

B, The above named antity submits this statament for the purpose of changing its registered office or registered agant, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .

12. | hereby certify hat the information supplied with this 1iling doas not qualify for the exemption stated in Section 119.07 3Xi). Florida Statutes. | further certify thai the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under galh, that | am an officer or director
of the corporatian or the receiver or lrustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11 it
changed. or gn an attachment wilh an address, with all other like emp . :

SIGNATURE: PV E I PE T Ly 2O PR e

Cayurrs Phone #

SIGNATURE i .
. Signatura, Typed or prinked Rans of registersd agont and vk  sppicabis. (NOTE: Reqisterad Agant signature ratuirea when reinstaiing) . DAIE

-"%7 Aﬁ::l.:aNOW"! FEE IS $150.00 ) 9. Elaction Campaign Financing $5.00 may Be

X y 1,2003 Fee will be $550.00 ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS | IEXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delata TITLE DO change (3 Addition §
NAME GRAY, KATHLEEN NAME a
streeT apoaess | 5202 SW 24TH PLACE STREET ADDFESS g
arv-st-ze | CAPE CORAL FL 33914 CITY-SE-ZP e
e O elete e O] change ) Addion | &
NAME HAME © i
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P :
TILE . : T Opelse ~ —-f fie —f = 7 — " - o O changé~ [0 Asdition | “"{
NAME - e B NAME ;
STREET ADDRESS Smeme T o “|
CITY-ST- 2P . CITY-ST-2P . ,
e [ nelete TME O crange ] Addition I
NAME NAME ;I
STAEET ADDRESS STREET ADORESS '
CIY-51.2P . CITY-5T-21P
TITLE [ petate TLE Elchangs [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CiY-ST-2P ,
Tme 3 Detete il [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51- e CITY-ST-21P




