2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000010749 FILED
1. Entity Name A r 06, 2000 8:00 am
ISLAND PARK, INC. ecretary of State
04-06-2000 90022 047 ***150.00
Principal Place of Business Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA ROAD
CAPE HAZE FL 33546 CAPE HAZE FL 33346-2501
= T s A GOV
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0466390 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
UNDERWOOD: ROBERT L Street Address (P.C. Box Number is Not Acceptable}
%CARL A. BERTOCH, P.A.
537 E. PARK AVE.
TALLAHASSEE FL 32301 = EL [7ro

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

SIGNATURE
Signalure. typed or printed name of registered agent and ttle f applicable. {NOTE: Regstered AQQW when reinstating) DATE
0Tt s oo sty snge || FLENOWIL FEE I€S1S000 7| 1p scincorpagnriuss 85,00 w0
i ' Y - Trust Fund Centritution. O Added to Fees
{See criteria on back) O Make Checl Payable 1o Department ot State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SD [ Delate THLE [ change [ Addition
NAME BECKSTEAD, CARFIELD R. NAME
streeT ADERESS | 7092 PLACIDA ROAD STREET ADDRESS
CIry-§7-2i9 CAPE HAZE FL 33946 CiTY-ST-2IP
TITLE POT O peiste TILE [l Change [ Addition
NAME BECKSTEAD, DEAN HAME :
STREET ADDRESS | 7092 PLACIDA RD. STREET ADDRESS
CITY-ST-2IP PLACIDA FL 33946 CITY-5T-7IP
TITLE 1 pelste TIMLE N [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TITLE [ pelate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplementg) report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12.if

changed, or on an attachment wit anprpd
- L St s s w ATE st
S 3/51 /00 G4)-b97-207

SIGNATURE: / e re

W b e

wbﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



