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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ISLANDER RESEARCH CORPORATION
(Name of corporation)

DOCUMENT NUMBER:_#P02000030227 .,
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspendence conceming this matter to the following:

_Fred E. Chapman
(Name of contact person)

LsLanREr Weseplon Cor P,
(Firm/Company)

5807 M chvtae s B YVE .
(Address)

MyAmy B 331718

{Crty/state and zip code)
For further information concerning this matter, please call:
FREY Civire M A a 104 1361-15/5
(Name of contact person) {Area code & daytime telephone n

Enclosed is a $35.00 check made payable to the Department of State.

Section t ion

Division of Corporations Division of ions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2B045(6/04)




"
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statudes, this

statement of change is submitted for a corporation orgamized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ISLANDER RESEARCH CORPCORATION

2. The principal office address: 3807 Alcantara Avenue, Miami, FL. 33178

3. The mailing address (if different);

4. Date of incorporation/qualification: _March 18,2002  Document number: _ #P02000030227

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Willism E. Chapman
3807 Alcantara Avenue Ben o
o &
Miami, FL 33178 22w
5
6. The name and street address of the new registered agent (if changed) and for registered office 9~
(if changed): :115; -
Ten
AnNA < H B MARN [F W™
S
3807 Alcantara Avenus
{P.O. Box NOT acceptable)
Miami, F1. 33178
* The street fits i ffice of its registered
By, a&%ﬁsﬁ? ﬁ:st«edoﬁccandthcsteetaddmofﬁwbusmo ce of its reg agent,
or by an officer so

g ) adopmdb board of di
...‘ orﬂliyomp&w & writu?g

él’

Fred E. Chapman, D - P

nane €
10 act in this capacity,

ac the i, zm tered
frﬁi’; agf-:‘tenra coagp ¥ aa ngﬁigrm :;d;.:i re Y fo 4 tfroperandcom lete pergg_ rh
acce, 0?! O, Fi l
gt he olgason o my pgsivon = regiter ceeit. U7

of my duties, and mni:’i
ocument is mge o re ecr 55,
corporation en nori e ting o) r auge
(% @Lar Mah B-1e-B5
TRt O Agouty | (Dete)
If signing on behalf of an entity:
~ (Typed or Printed Nawme)

* & # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, F1. 32314
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