FILED 3
=
2003 FOR PROFIT CORPORATION =
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am j
DOCUMENT #  P93000073040 ecretary of State
1. Entity Name N 04-07-2003 90991 045 ***150.00
ISLAND'S END DEVELOPMENT, INC.
Principal Place of Business Mailing Address
14338A HARBOUR LANGINGS DR 143384 HARBOUR LANDINGS DRIVE
FT. MYERS FL 33908 FORT MYERS FL 3308
Suite, Apt. #, atc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘3225&)3 Not Applicable
2 Country Zp Country §. Certificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . —ome— = - - ce-= e o ~—T:-Name and Address of New Registered Agent~ - - =
Name 3
CORPORATION INFORMATION SERVICES INC. Street 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 Florida. | am familiar with, and accept
the obligations of registered agent.
‘»
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. Electi Fil i
After May 1, 2003 Fee will be $550.00 ° Trjg ngrzagnop::lr?;wgmnancmg fcﬁ;gﬂor&is °
Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O etete s O change O Addition | S
NAME LEWELLYN, FLOYD NAME =3
sTheev ADoress [9701 TAYLORSVILLE RD. STREET ADDRESS 3
omv-st-zp | LOUISVILLE KY 40299 CITY-ST- 2P 2
o
TILE DST N Delete TIE O Chenge [ Addition | &5
NAME MARTIN, HARDISON NAME
sTReer ALDRESS | 9701 TAYLORSVILLE RD. STREET ADDRESS
CITY-51-2IP LOUISVILLE KY 40299 CITY-ST-2ZIP
e [ - ~ O elete - “TLE . T ) T T T T Dchange [ addion’ |
NAME BALBACH, JOHN J CPA NAME
STREET ACDRESS (9701 TAYLORSVILLE ROAD STREET ADDRESS !
GITY-ST-2iP LOUISVILLE KY 40299 CITY-ST-2IP
TIRLE [ Delets TITLE DS7T [J Change m Addition
HAME NAME Léwiriyn, 8cveary
STREET ADDRESS sectoniess | /Y33FA Hlar poua Lanomss Orive
CITY-5T-2IP CITY-ST-2IP £r MYLAS £l 2750
TITLE [ Delete TILE - ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-2IP
TITLE [ elete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certifyltha’t:the information supplied with this filing dees not qualify for the exemption staied in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other fike empowered.
F N AT el RN ) L \ \
SIGNATURE: __ 722827 i PR Al Y502
SIGNATURE ANDTVPEDWHINTED NAME OF SIGNING OFFICER IRECTOR Date Daytime Phone #




