2002 UNIFORM BUSINESS REPORT (UBR)

FILED

2 LORRYD ||

[ ]
DOCUMENT #  P93000073040 May 21, 2002 8:00 am:¢
1. Entity Name Secretal y Of State o
<
ISLAND'S END DEVELOPMENT, INC. 05-21-2002 91230 028 ***150.00
Principal Place of Business Mailing Address
14338A HARBOUR LANDINGS DR. 14338A HARBOUR LANDINGS DRIVE
FT. MYERS FL 33908 FCRT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"HI" “I m ”"HI m |||" |I|” I|”“"|I m""ml'l" II” IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[
City & State City & Stale 4. FE! Number Applied For
— 58-3225003 Not Applicable
Zip XY Country Zip Country . _ . 5. Certificate of Status.Desired . - ~[[]- - $8.75 Additional -
- T pmme o marfe e o meem o e s T a2 T TR S N : Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION INFORMATION SERVICES INC. Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS ST.
TALLAHASSEE FL 32301
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature requirad when reingtating) DATE
9. _'Il:hisﬁprporatlgn is elltglblj toI sa:tts;fygs Intangible FiLE N10WH! FEE IS“I$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and iects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE DP [1 Detete TLE O cnange [ Adetion | S
NAME LEWELLYN, FLOYD NAME &
sTreer aporess | 9701 TAYLORSVILLE RD. STREET ADDRESS §
CITY-5T-2IP LOUISVILLE KY 40299 CITY-SI-2IP o
TILE DST ] Delete TITLE [J Change [ Addition 5
NAME MARTIN, HARDISON NAME
stReer aDoRess | 9701 TAYLORSVILLE RD. STREET ADDRESS
|omesear | LOUISVILLE KY 40298 oo o o . SBOmSiar o |l o et e e s m e
TTLE D 7 Delete TITLE, [ cChange [ Addition
NAME BALBACH, JOHN J CPA NAME
sTReer ADORESS | 9701 TAYLORSVILLE ROAD STREET ADDRESS
CITY-ST-27P LOUISVILLE KY 40299 CITY-ST-21P
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [_] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyvith an address, with all other like empowered.
W i O ST .‘ .
SIGNATURE: 30 (a5 0 Tawal T, Bacqaen N Jb2.587.£<25D
WIATUHE qﬁyTVPED OR PRINTEDC NAME OF SIGNING OFFICER OR DIRECTOR [ Déte Daytima Phong #




