2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%]Z) 8:00 am

Secretary of State

DOCUMENT #  P94000084925

1. Entity Name

ISLAND OUTFITTERS, .INC. - 05-01-2002 91510 001 ***150.00
Principal Place of Business Mailing Address

210 HWY 9% P.0. BOX 159

PORT SAINT JOE FL 32456 PORT $T. JOHN FL 32457

000 0O

2. Pr|n0|pal Pl of Business 3. Mailing Address
Ao B, 2R3
Sulte. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zi ountr Zi Count; iti
P Country ° ik 5. Cerificate of Status Desired . -$8.75 Additional
e e T s = mem s e R o e e e WL NSt S Y, P R s T R I et T e ey, —tt e OO Hequnred—m—f_—.-_—-:r_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name h
Moms PALMEH Street Address (P.C. Box Number is Not Acceptable)
111 CABELL DRIVE
PORT ST. JOE FL 32456
City FL Zip nge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! .
SIGNATURE
Signature, typed or printact name of ragistered agent and lite if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e DP. T 3 Delete TILE . [JChange (] Addition
NivE PALMER, MORRIS . e
STREET ADDRESS |- 91’ CABE]J_ DRNE STREET ADDRESS
gITY-sT=2P PORT ST. JOE .L 32456 CITY-ST-21P
TILE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ST CITY ST PSS 1 1 S e TR e T [ OV ST-2R - [P -
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI—IIP CITY-ST-2IP
i O Deete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-ZiP CITY-8T1-2IP
TILE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-$T-2IP /\ CITY-§T-21P

13. | heraby certify that the mformanon supplied wi
indicated on this report or
of the corporation or the r trustee empowerddro execute this report as required by Chapter 607, Florida §1atutes and 1h§1 my name app

changed, or on an attachrge ith Yin address, yith RMother like 7
i ’ jad i .'52 !m)rz \?!r} ——-‘.r-kanl-'\s &\‘/@‘b"
SIGNATURE: ' 2o MG R L A r g g td) D 2T,

this filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report {s true arld accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ears in Block 11 or Block 12 if
g’\rv
Q2?7 P FO ©

S|GNATURE min TYPED OR anﬂm NAME OF SIGNING OFFICER QR DIRECTOR Date

Daytime Phane #

|

1%

CR2E034.(9/01), -,




