2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 94000087961 Mar 25 12161;:)]0)8-00 am

OUT ISLAND AR, INC. Secretary of State

03-29-2000 90032 011 ***150.00

Principal Place of Business Mailing Address
6OG1-OVERGEASHWY. -£600H-CYERGEASTIVY.
MARATHON FL 33050 MARATHON FL 33050-3125

LR

2. Principal Place of Business 3. Mailing Address H"“"Hmm

NN

Suite, Apt. #, stc Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE

922 S'?"f'f‘/u_p )(’eig Bl od. 373 S’f/fﬂ?ol(?g Bl

Cily & State , City & State oy 4. FEl Number Applied For
Mare than n FC Mea /‘a"H’h n, & 650537333 Not Applicable
Zip Country Zip - Country - . $8.75 Additional
23060 B3OS0 5. Certificate of Status Desired [ . Requirad
€. Name and Address of Current Registered Agemt— ™ o 7. Name and Address of New Registered Agent
Name
KIRWAN, DAVID P Stiest Address {P.O. Box Number is Not Acceptable)
6803 OVERSEAS HWY.
MARATHON FL 33050
City FL Zip Code

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 printed neme of ragisiered agent and tiie f applicabla. (NOTE: Registered Agent signature raquired when reinstating} DATE
) o iy ) "

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

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

TITLE PST [ Delete TITLE X] Change [ Addition

N SCHINDLER, MARVIN F Nakg 3773 Shireuf Koy Biuet-

STREET ADDRESS | gRO4-OVERSEAS-HWY— STREET ADDRESS )
CITY-ST-2P CITY-ST-ZIP Marethon, F. 3350
ARATHON_FL,
TME O Celete TILE I Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
MLE . . oo, L Dobeter . § e ‘ . L [ change (] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P : CITY-ST-2IP
mE ' ' [ pelete TITLE [ change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi

indicated on this report or supplemental report i 2

ingdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
d signatyre shall have the same legal effect as if made under path; that | am an ofiicer or director
of the corporation or the receiver or lrustee e Ns roelpEd by Chapter 607, Florida Statutes; and that my namse appears in Block 11 or Block 12

changed, or on an attac%ithanad G Wi . -~ ?¢‘ -
SIGNATURE: _L/CHE &2 U ALY NE & 947 - 2555

SIGNATURE AND TYPED (A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/99)



