AL . o

2001 UNIFORM BUSI

NESS REPORT (UBR)

FILED
May 22, 2001 8:00 am

DOCUMENT # 293000073040 Secretary of State
- Entlly Name 05-22-2001 90623 008 ***150.00
ISLAND'S END DEVELOPMENT, INC.
Principal Place of Business Mailing Address
9701 TAYLORSVILLE RD. 14338A HARBOUR LANDINGS DRIVE |
LOUISVILLE KY 40299 FT. MYERS, FL 33908
|
609281 f
2. Principal Place of Business 3. Mailing Address |
Suita, Apt #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SFACE i
City & State City & State 4. FEI Number, Applied For |
59-3225003 Not Applicabie
Zip Country zZie Country i Desi $8.75 Additional
5. Certificate of Status Desired [ | 25 Remctos '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name ‘
CORPORATION INFORMATION SERVICES INC,| SteetAddress (RO.BoxNumberis Not Acceptable) |
1201 HAYS ST. :
TALLAHASSEE FL 32301 & FL Zip Cade
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE i |
Signature, typed or printad name of registened agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE i
- ' . _ ) g%«%v B R e A =
9. This corporation is eligible to satisly its Intangible [tz s/ FILE. NOWHLFEE 15'$150.00 . .
Texfingrquiement an secs o0 s. |G AR MAY T 2001 68 il $S50.00.52 11 " F oo T i (] Aot
(See criteria on back) 'l iMaka Check Payable o Deparimient of State: : =
AR AT N I R R A ORI R T A e 8
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | :_‘:
TME DP [[] Detete TME DIRECTOR [ change [37] Additon g
NAME LEWELLYN, FLOYD HAME JOHN J. BALBACH, CPA . 8
sreETanoress | 9701 TAYLORSVILLE RD. smeETsooREss | 9701 TAYLORSVILLE RD. S
ov.st-zp  |TLOUISVILLE KY 40299 Qary-S¢-2p LOUISVILLE, KY 402989 o
e DST Dets  [nz [ Crange [] Additon
NE MARTIN, HARDISON NAlE
smeeTa0oRess | 3701 TYLORSVILLE RD. STREET ADODRESS
arv.sT-2¢  |TOUISVILLE KY 40299 arr-st-ze
TmE [[] Dekte TIM.E [[] change ] Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P TY.5T. 2P
nme D Dekets e D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-ST-2P oY . ST. 2P
TME [[] Delere TmE [] Crenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-sr-zp aTY.5T.2p
IE D Dekete TIME [[] Crange [ ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY-5T-2P
13. t hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the
information indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that l am an
afficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if¥hanged, pr on an gitachment with an address, with all other like ermpowered.
SIGNATURE: (2e JOHN J. BALBACH,. CPA 04/30/01 502-589-6050
- 'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STFFLRIAIFA

4



