FILED
2003 FOR PROFIT CORPO®ATION

, 05-01-2003 90763 037 ***150.00
DECUMENT # PQ02000123764 TER
1. Entity Name ‘ ' ?’
ISLAND ABSTRACT, INC. "3
Principal Place of Business Mailing Address 5504 !3 52
ACCLAIM CORPORATE PLAZA ACCLAW CORPORATE PLAZA ’
155 CRYSTAL BEACH DRIVE. SUNTE 1XIC 155 CRYSTAL BEACH DRIVE, SUITE 132C -
- - I A O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. ¥, eic. ] cHECK l-'i‘ERE F MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
, l Ll"' 'g"{ Gf:” 2/ Not Applicable
op Country Zp Country 8. Certificate of Status Desired () ?i‘:iﬁf:;ﬁm'
6. Name and Addresa of Current Reglatered Agent 7. Namae and Address of New Reglstered Agent
R e R e RS S . 7 Sl SADA C oeiee— t o Mama - —_— —_— N . -
Fmow' HICKY R Strest Address {P.O. Box Number is Not Acceplable)
ACCLAIM CORPORATE PLAZA c
155 CRYSTAL BEACH DRIVE, SUITE 137C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stalé_'ot.florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signatura, typec of printad rieme ol registered agant and bija it appieable. (NOTE: Regrtlared AQEm Sigratu/e 160 e whe rainatating) DATE
FILE NOWIN FEE IS $150.00 . )
After May 1, 2003 Fee will be $550.00 8 Er'j'::'g"nf’ag‘;j;?;ﬁg':m'ﬂg . ES.OQ r.:_ay Be
Make chn’gk Payable to Florida Department of State | Y e oded to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me Pf es1dend [ Dekete TIHLE O Change [ Acdition
NAME ficky A Cqvow NAME
SRETAOORESS | { S5 Covypht feak Py So, L 37 SIREET ADDRESS
CITY-§1-2P Des ko , Pu. ausy) CATY-51-2P ,
TIRE £ Delets TE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-§1- 2P CTY-51-29
THE O Delete ME O change [ Adoltion
ST S VT G A name - e e .
STREETADDRESS |~ STREET ADDRESS -
CY-ST-7P : CITY-ST-2F .
TME O Delate me . Olchange [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS )
cITy-ST- 7P Y- 53- 2P
TME O deters TLE ‘ O Change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS :
CITY-ST-IIP . CITY-ST-1P
TIME [ Detete TMLE . Dchange  [J adciticn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP . Cy-§7-2P

12. | hereby certity that the information supplied with this filing does nol qualily for the exemplion stated in Section 1 19,()??3)0). Fiorida Statutes. | turthar certity that the information
indicaled on this repart 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
oxacute this repor! as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
like empowered. .

ol the corporation or tha receiver or trusiee empow;
™A G

changed. or on an atiachy i ‘an addr,
SIGNATURE: Ze* ebalimaorous s

WMTUHEAWDOH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daylure Prane #

May 29, 2003 8:00 am
- UNIFORM BUSINESS REPORT (UBR)  sv  Secretary of State

CR2E034 (10/02)



