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FILED
May 19, 2003 8:00 am

- 2003 FOR PROFIT CORFORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State
. 04-28-2003 90961 029 ***150.00
DOCUMENT #  P02000103400
. Entity Nams
ISLAND PROPERTIES OF NW FLA. INC.
Juud1iovo
Principa! Place of Business Mailing Address
6706 NORTH STH AVENUE 6708 NORTH 9FH AVENUE
SUITE A4 SUITE A1 .
i — T
2. Frincipal Piace of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, atc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Numbet Applied For
9 ) L{ 6093 ‘7 Not Applicable
Zie Country e I, Co-u.nlry. 1~ 8. Cerlificate.of Status Desured*"‘"lﬂ"‘"??a gimﬂmalm =
P T il L

T ' 6. Name and Address of Current Registerad Agent

. B N
NYI.UND PATRICIAL o

1310 W CYPRESS STREET .
PENSACOLA FL 32501 ¢
A -

.

Name

7. Name and Address of New Reglatered Agem

Streat Adcdress (P.O. Box Numbar is Nol Acceptable)

City

Zlp Coas

FL

the obligations of registared agant.

8. The above named entity submits this statemant for the purpose of changing its registarad office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept

SIGNATURE G
&m.mwmwdm'wwmmﬂmw

tNOTE: Reglatoned AQen Signaturs hguinsd wivon rentiitng)

DATE

After May 1, 2003, Feo-will be 3550 .00
Maka Check Payabls to Floridia Department ot Sate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added tn Foas

changed, or on an attachment with an address, with all olher lik

SIGNATURE: _ ZIZNATLIE

10. .,, ; OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE [ pelets e Dotangs [ Agdition | &

NAME NYLUND CLARENCE ¢ A g

smeet omeess | 6708 N GTH AVENUE STE A-1 SIRLET ADDRESS §

orv-st-z¢ | PENSACOLA FL PENSA-COLA cny.st-zp 8

mLE S (3 Delete e O Crange (] Addition g

NAME NYLUND, PATRICIA L N L :

sTREET aporess | 1310 W CYPRESS STREET STAEET ADDRESS

cm-s-z¢ | PENSACOLA FL 325(1 CoY-§T-21P

e Doeee-- -Fme -~ (U P- G Change Aﬂili{m .

w___|R . O e PRawdaL A SERLARD T AART

STREET ADDRESS = smaomess | g rye CHAR DoAY Lo dl ’

o1y-S1.ze CITY. 7.1 &.;w Al A ﬁ _'smy

me 3 Delew TNE " Ochangs L Addilien

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1. 7P CIFY-S1-2IF

TITLE [ pelete nmE [JChangs [ addition

HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-21P CITy-ST. 2P

TTE 3 petete mg DOichenge [ addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CATY-$T- 2P CITY-S1-2P

12. | hereby t:emlg that the inforrpation supplied wilh this filin 3 does not qualify for the exemption state in tion 1 19 0 3Xi). Florlda Stawnes. | further certity that the information
indicated on this report or supplemental raport Is true and accurate and that my slgnature shall have 1gb samo leg em as if made under Qath; that | am an officer or ditector

of lhe corporation or The recaiver af rustee empowsred to execuia lh.s ort as required oy Chapte

e fered,
H nlll?'“""’
> W Ui

7, Floncla snaw:es that rmy name appears in Block 10 or Block 11§

SONATURE. nnrmmmmy_mmomcmmmuam

Day¥my Phaone #




