2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P94000010749 Secretary of State
1. Entity Name 03-17-2003 90140 018 ***150.00
ISLAND PARK, INC.
Principal Piace of Business Mailing Address
7092 PLACIDA ROAD 7092 PLACIDA ROAD T ey
GAPE HAZE FL 33346 CAPE HAZE FL 33946
2. Principal Piace of Busness 3. Nailng Address H"N"I ||”|”| m” ||H|I|H| ||||| "m "l" “I“"IH Ilm llll IIll
Suite, Apt. #, 8ic. Suite, Apt. # elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65 04663 Applied For
90 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 A_ddttional
——— = T T e e .. [Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDERWOOD’ ROBERT L Street Add (P.O. Box Numnber is Nt;t Acceptable)
re ress (P.O. Box Nu
%CARL A. BERTOCH, PA.
537 E. PARK AVE.
TALLAHASSEE FL 32301 City FL | 20 Coce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered
the obligations of registered agent.

agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signalure, typed or printed name of registered agent and Litle if applicable {NOTE: Registered Agent signature required when rainstaling) DATE
J FILE NOW!! FEE IS $150.00
r ! . ian Fi .
Aer e 1, 2000 Foo wil b $55000 o ot Soppeon fanc - 95,00 oy o0
Make Check Payable to Florida Department of State ’

10. QOFFICERS AND DIRECTORS 11.

ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD ) [ Delete TILE O change [ Addition
NAME BECKSTEAD, GARFIELD R. NAME
staeeT Aoomess 7092 PLACIDA ROAD STREET ADDRESS
orv-sr-zr [GAPE HAZE FL 33946 CiTY-ST-2IP
TITLE POT O petete TITE O changs [ Addition
NAME BECKSTEAD, DEAN NAME
street aoomess (7092 PLACIDA RD. STREET ADDRESS
orv-st-ze _ PLAGIDA FL 33946 ' o OITY-5T-71P
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TTLE [ Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-ST-2IP
TILE 1 petete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP

ith an address, with all other like ermpowered.

S ATI IDE DEMAIRED

—tt T

changed, or on an attachment

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{(3)i), Florida Statutes. | further certity 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 diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

31 o> Gt — b3T -T2

SIGNATURE:

Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR CIRECTOR

Date Daytime Phane #

CR2E034 {10/02)



