2003 FOR PROFIT CORPORATION FILED

;
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

Secretary of State

(05-01-2003 90809 039 ***150.00

DOCUMENT # P02000011349

1. Entity Name

ISLAND MANAGEMENT OF PINELLAS, INC.

Principal Place of Business Mailing Address
3117 US HIGHWAY 13 NORTH POST QFFICE BOX 481
UNIT 1515 PALM HARBOR FL 34682

o o AN AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, AptL. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

'—ff'O‘-((g ‘1373 #FINot Appiicable

8. The above nmamed entity submits thra latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent. »§

GNATURE
. A ‘., S\gna!ure typed or printad name cl. rs'nglered agent and titie if applicacie. (NOTE: Registered Agent signature required when reinslating) DATE
K FILE NOW!!! FEE IS’ $150 00 ) A .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. ORF_{CERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD ik [T Delete TILE [ Change [ Addition
NAME CHELENA, JONP - NAME
STREET A0DRESS | 3197 US HIGHWAY 19 NORTH STREET ADDRESS
orv-s-z¢ | PALM HARBOR FL 34683 CTY-§T-2P
TNLE ‘ 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 3 telete TILE [ Change [ Addition
HAME- - . RS (TP SRR S U
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered 1o execute this report as required oy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atiachment with an add 4 a er like empowered

SIGNATURE:  SIGZ/ZZAE BE% &;L()ne\enq '{fa?oz 291439 ISB’Z

smmyﬁ Waﬂ' OR PRINTED NAME 0|= SIGNING OFFICER OR DIRECTOR Dﬂte Daytime Phone #

]

2 Couniry Zip Country 5, Certificate of Status Desired | $8.75 Agditional
Fee Required
|—pe—e- o _.- .6, Name_and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ha FNa?ne — - - - N — - - R
DOWD’ JEFFREY A Street Address (P.O. Box Number is Not Acceptable)
550 NORTH REO STREET
SUITE 302
TAMPA FL 33609-1065 City FLL [ ZpCoce

CR2ED34 (10/02)



