FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000093239 Secretary of State
1. Entity Name 05-02-2003 90193 048 ***150.00
ISLAND QCTOPUS, INC.
Principal Place of Business Mailing Address
5929 YOUNG QUIST RD 5929 YOUNG QUIST RD
# #3
IR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number Applied For
65-0558845 Not Applicable
ap Country - P Country 5. Cerlificate of Status Desired [ ?Pg-;g {ﬁi‘gﬁma'
6. Name and Address of Current Registered Agent .-. -- -.7.-Name and Address of New Registered Agent - ——
Name
IRVING, TIMOTHY K Street Address (P.O. Box Number is Not Acceptate)
2425 LOST COLONY ROAD
SANIBEL ISLAND FL 33957
City FL Zip Code

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

.

SIGNATURE
Signature, typed of printad nama of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstaling} DATE
FILE NOWI! FEE IS $150.00 .
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 et Fona Gentaton ™ 1 Sy Be
Make Check Payable to Fiorida Department of State '
10; - . OFFICERS AND DIRECTORS | Y : ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE Eﬁ 3 pelete NLE [ Change  [J Addition
nve - - | BVING, TIMOTHY K NAME '
sreeT a0DRESS | 2425 LOST COLONY ROAD STREET ADDRESS
ov-st-zp | SANIBEL ISLAND FL 33957 OITY-ST- 2P
TITLE ViD [ celats TITLE O change [ Addition
HAME IRVING, MARY NAME
street aDoResS | 2426 LOST COLONY ROAD STREET ADDRESS
cirv-st-2p | SANIBEL ISLAND FL 33957 CIFY-ST-ZIP
e - T - - [ Delete TITLE - . Cd-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TME [ petete TME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-2IP
TITLE O pelete TIme [ change ] Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~
CITY-ST-2IP CITY-5T-2If -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. urlher cerlify that the information
indicated on this report or supplemental report is true 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 cr th eiver or rustee ernpowered o 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 attac! ith an addre, ith all other like gfnpowered.

SIGNATURE: MEMM‘\ Ay W 4/ 45’/03 239 Y37 -3783

gHiE OF JiGNING osﬂceﬁ DIRECTOR Dale® Daylima Phong #

AV 29190

CR2E034 {10/02)



