e
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042699

1. Entity Name

) ISLE JACKSONVILLE, INC.

Principal Place of Business

3340 PEACHTREE ROAD NE
#1500

ATLANTA GA 30326

us

Mailing Address

3340 PEACHTREE ROAD NE
#1500

ATLANTA GA 30026

Us

2. Principal Place of Business

Yeo Made (ave DY

3. Mailing Address

Meg bole Cove Qo

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am

Secretary of State

02-06-2001 90243 044 ***150.00

J1UVUJID

I

DO NOT WRITE IN THIS SPACE

A

City & State City & State Q 4. FEI Number 59'3243463 Applied For
S e fiw O AW\ € /‘(‘ Not Applicable
zp Country Zip Country " - $8.75 additional
500 Sa. Lyt L) 30053\ U \ 3 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent
= — " —= — Name -
SCHNEIDER' RETO J Street Address (P.O. Box Number is Not Acceptable)
7400 BAYMEADOW WAY
STE 107
JACKSONVILLE FL 32256 , ‘
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signatura raquired when rainstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria cn back) (] Make Check Payabile to Department of State
11, OFFICERS AND DIRECTORS o [ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D alle TITLE [JChange  [] Addition
NAME SCHNEIDER, RETO J . NAME
sTReET J00ReSS | 8130 BAYMEADOWS WAY WEST, SUITE 302 STREET ADDRESS
CITY-8T-ZIP JACKSONV[LLE FL 32256 . CITY-8T-21P
TIILE v o sone | Ve Ne [ petete TITLE P_)(O\‘\‘i:(&/\ , \){ o CCO Oohange Ermmon
NAME 57 . NAME A J
e d \wao Vo Qe (uwe X
STREET ADDRESS &’ Rle ove D STREET ADDRESS diko SN
CITY-ST-2P ognewWe Q- 20054 CITY-ST-2P Q\',Qg,\\g\u\\f’ ((‘\ D OUS
TE - = s ts Ll - <~ [Delete TITLE C.OI\}'&\-@\\'QY . e .. _.[.Change Q{ﬁdilion,
NAME NAME
fale \ <
STREET ADDRESS STREEF ADDRESS ] @\;T\{\ 9‘@[@\(‘ coue QY
GITY-S57-2IP CITY-ST-2IP owrtadhe . (xS o0Se
TITLE [ Detete TIMLE S 1 O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-5T-21P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that

indicated an this repiyt or supplemental
e receiver or trugtee

of the corporation cr
changed, or on an al

SIGNATURE;

ent with an (d/
i

like empowered.

F -0\

2 information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
i ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

750 ot 75 13

SIGNATURE AND TYPEr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



