2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # p93000020344 Jan 25, 2000 8:00 am
1. Entity Name
€ 8 3 ISLAND. INC Secretary of State
! ) 01-25-2000 90045 016 ***150.00
Principal Place of Business ' Mailing Address
8480 GULF BLVD. 8480 GULF BLVD.
SUITE 101 SUITE 10
NAVARRE FL 32566 | NAVARRE FL 32566.7273 B0006985
I R IR AT
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number App ied For
f 59-3172416 Nm &, .: !
Zip _Country . . Zp.. e . - .v. |~Courtry = - o . 8.75 Addiional”
' 5. Certificate of Status Desired O ?ee Requi rec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORTH1 JAMES R ‘ Street Address (P.O. Box Number is Not Acceptable}
6316 EAST BAY BLVD.
GULF BREEZE FL 32561
" Ciy TREES

8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinfed name of reg\steged agent and titla if applicabls. (NOTE: Registerad Agant signature required when rainsiating) DATE
o Tiscomoralon sl oaioy s angie | FILE NOWIL FEE 18 $16000 o | 10 B CampainFnwnong - $5.00 iy 0
D ’ - Trust Fund Contribution. ) Addedto Fees
(See criteria on back) - O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O belete TITLE [JChange [ Acdition
NAME WIRTH, JAMES R NAME
sTreeT ADDRESS | §316 EAST BAY BLVD. . STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 ' CITY-ST-2IP
TILE D ’ T Gelete TMLE O Change [ Addition
NAME RUDZKI, KENNETH J ! NAME
STREET ADDRESS | 8460 GULF BLVD. SUITE 101 STREET ADDRESS
cire-ST-2P ~- | NAVARRE FL32566 % — - T tE CTY-57-7P - [
TTLE - ’ O oelete TME [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P ! Y -5T-TIP
TITLE : [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP _ CITY-5T-2P
TITLE [T Delete TTLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-SI- 2P
TME [ Delete TITLE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
¢ITY-51-71P . ' CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repost or supplemen | saport is trug and accurate and that my signature shall have the same legal effect as if made under aath; that { am an officer ar dicector
of the corparation or the receiver or Mustee em w i .: ecute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 11 or Block 12 If
changed, or on an attachment wit'an ad 44r Tike empowered

SIGNATURE: "‘.”'-“” s /éd é r-/70°  §58-939-%01/

sléNATuHE AND TYPED OR PW&TED NAME OF SIGNING OFFICEH OR DIRECTOR Data Daytima Phone ¥




