FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT #  P94000042699 Secretary of State
1. Entity Name 01-13-2003 90444 046 ***150.00
ISLE JACKSONVILLE, INC.
Principal Place of Business Mailing Address .
3160 MAPLE COVE DRIVE 360 MAPLE COVE DRIVE - mvww v v
LOGANVILLE GA 30052 LOGANVILLE GA 30052
- ; U BTN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

_——— - - - - - 59‘3243463 . — [Not Applicable
Zip Country zp Country 5. Certificate of Status Desired ] ?g.;;lﬁ?:;lionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNEIDER, RETO J
7400 BAYMEADOW WAY

Street Address (P.O. Box Number is Not Acceptabie)

STE 107

JACKSONVILLE FL 32256 City FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nam_a of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) L .
Atr hay 1,2000 Fo wil b $55000 S o e 3500 oo
Make Check Payable to Florida Department of State !
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME SCHNEIDER, RETO J NAME
streer aooress | 8130 BAYMEADOWS WAY WEST, SUITE 302 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32258 CITY-ST-2IP
TIME CED 07 Delete me [JChange  [J Addition
NAME BRATSCH, PETER NAME
staeeT Anoress | 3160 MAPLE COVE DRIVE STREET ADDRESS
arv-stip | LOGANVILLE GA 30052 < - : : =l ory-st-p - e
TLE C [ Deiets TILE [J Change [ Addition
NAME COURTER, STARR NAME
sTaeeT aporess | 3160 MAPLE COVE DRIVE STREET ADDRESS
arv-st-zp 1 LOGANVILLE GA 30052 CITY-ST- 217
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exempticn statad in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r or supplemental reporf is frue 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 & the receiver 6Mruste owerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith all other like empowered.

{ ) N oo o0, i i .
SIGNATURE: ) . E psatirEi (ouce v a0y v 80) 7S 13
SIGNATURE AN PR OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L2 LVOHRI | |

FR

CR2E034 (10/02)




