2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000062975

1. Entity Name

ISLAND HARBOR CONSTRUCTION CORPORATION

\

Principal Place of Business "'Mail‘mg Address

331 CAPE CORAL PARKWAY WEST

SUITE C SUITE ¢
CAPE CORAL FL 33914 CAPE GORAL FL 33%14-5977
us us f .ot

331 CAPE CORAL PARKWAY WEST

3. Mailing Address

4
&

2. Principal Place of Business

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

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90038 027 ***150.00

FARIDARIEARMD AT

DO NOT WRITE IN THIS SBPACE

I

City & State City & State 4. FEI Numper Applied For
i 65—0532807 Not Applicable
Zip Countr Zi Count . iti
Y ® = ountry 5. Certificate of Status Desired O $8.75 Additional
~ Fee Required
6. Name and Address of Current Registered Agent.. ___ _ 7. Name anhd Address of New Registered Agent
1 Name ST TR e e
SNOW, ROBERT A EEVEECEN
n H Street Address (P.O. Box Number is Nol Accepiable)
5303 CHIGUITA BLVD. {
CAPE CORAL FL 33914 '
‘#\ City Zip Code

t

FL

8. The above named enlity submits this staternent for the purpose of changing its regis:tered office or registered agent, or both, in the State of Florida.

SIGNATURE

{

4

}

Signature, lyped or printad name of registered agent and title f applicable.

(NQTE: ngist‘e@d Agent signature requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fae will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

{See criteria on back} I Make Che?k Payable to bepar‘tment of State

11. OFFICERS AND DIRECTORS ) 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O otete ¢~ | mme O Change [ Additien | &

NAME SNOW, ROBERT A Lar i NAME &

smeeTA00REss | 5303 CHIQUITA BLVD. o e STRET 008888 3

erv-1-2p | CAPE CORAL FL 33914 R Eeuis i u
. i

T VP Oloeete 3 | e ¢ TKEAS KChange O] Addition | &

NAME SNOW, VIRGINIA A ” WME \

staeev aooress { 5303 CHIQUITA BLVD. STREET ADDRESS 11: ¢+ U

omv-s-2P | CAPE CORAL FL 33814 om-sE2Py s B

TITLE k" A e T BT 1V P 0 L0 Change ¥ Y(Addition

NAME NAME Robert V. chersen _'#, .

STREET ADDRESS smeet a00REss | ) 2.6 SW Y Terr 104 \

CITY - 51-2IP CITY - 5T-2IP (ape Cara R FL 3 34,(-,('

TiTLE {7 Defete TILE Sec! ’ {7 Change MAdditfun

NAME NAME Kat-hlecen m. Pd'ersoﬂ X

STREET ADDRESS srETAOORESS | S S YIH TJere # o4

OITY-§7-21P av-st0 o Pape Coral , FL 23394

TE 1 Delete mE =0 "] Change (] Addition

NAME NAME

STREET ADDAESS - STREET ADDRESS o

CITY -T2 GITY-5T-2p .

THTLE ‘T Gelete -~ - :ff TLE < |- Y T ¢ oo e [lChange [ Additien

NAME NAME ; -

STREET ADDRESS STREET ADDRESS s

CITy-ST-2P Cv-ST-2P ey h

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered. 3.
sianature: _ (Kl P[RR Y fo0 G41-SY2-9271

“signaTulE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Tpats 1 Daytime Phone #




