2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P02000046082 ecretary of State

1. Entity Name I ook sk
ISLAND IMAGES OF THE CARIBBEAN, INC. 04-21-2003 50387 047 77130.00

Principal Place of Business Mailing Address
2215 ST JOHNS AVE STE 4 2215 ST JOHNS AVE STE 4
JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204
2 Principal Place of Businass 3. Ma||mg Address | ‘ll“"l ”' Il“l “l“ I|Iu |||” "m |||” I‘I‘l Ilm Illn ||N| “l, l"]
Fron+ Street” 16Y De Lussan Lone
Suite, ApL. #, etc. Suite, Apt. #, etc. (W CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appiied For
K&,J west FL QUdnoe K&J\ £l 020597753 Not Applicadle
Zip Country Zip Y Country - ‘ 8.75 add I
33 o L,L O Monroe 3 3 Ol‘l" 2 MDY} roeé, 5. Certificate of Status Desired a ?ee Requ"eét'ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- AMMONS; KARL-W—— ~s===r=a= - H ’ ) AH‘]/”OII'S
! ’ Street Address (P.C. Box Number is Not Acceptable)
2215 ST JOHNS AVE STE 4 L4 De _l_,usscm j ane)
JACKSONVILLE FL 32204
City Zip Cod
Cudjoe Key FL | %%0¢ 2

8. The above named emlty subp’)dsthrs statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent
‘ 1/aa]o3
E':Ale ¥

SIGNATURE

Signature, typed or primed'n‘a?m of registered agant and title if applicable. {NOTE: Registered Agent signature raguired when reinstating)
ty d nan o

. - - ) T
+ FILE NOW!!! FEE {5 $150.00 . o X
_ 9. Election Campaign Financing $5.00 May Be
« After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
Make:Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11. .., ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
e DVST b OJ Detete e % ST onsS, Kar ] 0 thenge [ Addition
NAME AMMONS, KARL W NAME
smeer anoress | 4000-27 ST JOHNS AVE PMB 90 STREET ADDRESS / [t q’ D 6 LU‘SSM LQJ’JCJ
arv-st-ze | SACKSONVILLE FL 32205 ovsir | Cud [oe, Key FL 33042
TITLE DP 1 Delete TIMLE [Z-efange [ Addition
e AMMONS, LUCE B e Prnmon s, Lute I3
STREET ADDRESS | 4000-27 ST JOHNS AVE PMB 90 sweeraoveess | /Y De LMS san (ane
orv-s1-ze | JACKSONVILLE FL 32205 cimy-§T-2IP {’ u{,‘l 106, K \-8}{ FL 33 o ‘J‘Q
TILE O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o N 3
GITY-57-7IP e T B | e — - N R -
TILE O pelete TILE (O thange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [Mchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-SI-2IP
TITLE 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certity that the information
Indicated on this report or supplemental repor & and agcurate 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 truste: ecule this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach t with an &ddréss, with er like empowered.

EQUIRGE! . fmmons //::aa/o3 305 744 05/d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



