2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000039356

1. Entity Name

ISLANDER HOMES OF SAN MARCO INC.

FILED

Principal Place of Business Mailing Address

2409 E LAS OLAS BLVD
FT. LAUDERDALE FL 33304

us us

POST QFFICE BOX 2485
FORT LAUDERDALE FL 33303-2485

2. Principal Place of Business 3. Mailing Address

VA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Sgp 07,2000 8:00 am
ecretary of State

09-07-2000 90005 003 **%550.

00

A

City & State City & State 4. FEI Number Applied For
65-0493710 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 Reglstered Agent
e ———— . w— - - - —— Name. : R

BOFSHEVER, HAROLD 5. Street Address (P.O. Box Number is Not Acceptable)

4875 N FEDERAL HWY, 7TH FLR

FORT LAUDERDALE FL 33308

City Zip Code

FL

-+
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

¥

SIGNATURE

Slgnature, typed o printed name of registered agent and title if appiicable.

(NOTE: Regigtared Agent signature requirsd when ramstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.
{See criteria on back) N

FILE NOW1! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE DP O Dekte e DP D change [ Acdition
Have NELLIS, WILLIAM NAME NELL)S, LolltAm VE B

STREET ADDRESS | 2829 ASHTON COURT STREETAODRESS | 2876 . P EHMG ~T RD, /

CITY-ST-7P KNOXVILLE TN 37922 CTY-ST-2IP brianTA,.G0* 030

T VPST 1 Delete TME ' T [ Change [ Addition
NAME MURPHY, RAYMOND L HAME

STREET ADDRESS 2409 E LAS GLAS BLVD STREET ADDAESS

CITY-5T-2iP FT. LAUDERDALE FL CITY-ST-2IP

e : e T e - ~ [Oloeee . . J.mme i O Ghange [ Addition
NAME HAME i T . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE 1 Delete TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADTRESS

CITY-ST-2P GITY-5T-2IP

TITLE [ Dalete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-8T-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P 5 CITY-ST-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true apé
of the corparation or the-rECeiver 0y trusiee emppwergd
changed, or cn an attfchment withfanrgddress, pithys

SIGNATURE:

Er like empowered.

fceurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
gxecule.this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

engy L MURENY f/i (/w 55Y- _53_3435?9

Date Daytimg Phona #

CR2E034 (5/00)



