2002 UNIFORNM BUSINESS REPORT (UBR) Mar 29FIzI(J)%]2)8.00 am

DOCUMENT #  P95000078582 Secretary of State
1. Entity Name
o e ok
ISLAND TRADER, INCORPORATED 03-25-2002 91216 023 7#7150.00
Principal Place of Business Mailing Address
105970 QVERSEAS HWY 105970 OVERSEAS HwY
KEY LARGO FL 33037 KEY LARGO FL 33087 .
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stante City & State 4, FEI Number Applied For
65-%15493 Nat Applicable
Zig *.' Country Zip Gountry 5. Certificale of Status Desired 0 ?g'gesmﬁ?g;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H"'L' REANIE Street Address (P.C. Box Number is Not Acceptable)
878 NARRAGANSETT LANE
KEY LARGO FL 33037
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.

CR2E034 {9/01)

SIGNATURE
Signature, typed or printad nama of ragistered agent and tite it applicable. (NQTE: Registerad Agent signature reguired when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fess
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TITLE [ Change (] Addition
NAME HILL, REANIE NAME
sTReeT apoaess | 878 NARRAGANSETT LANE STREET ADRESS
GITY-ST-2F KEY LARGO FL CITY-S1-2IP
TITLE ST [ Delete TINLE [ Change [ Additicn
|owe_ |MEVERS.GRANT _ _ b -
STREET ADDRESS | 878 NARRAGANSETT LANE STREET ADDRESS
OITY-5T-2P KEY LAROG FL CiTY-ST-2IP
TALE [ Delets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ’ CITY-ST-21P
TILE [ Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-2IP
TITLE ] 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 filing dees nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 or the receiver or trystee empowered 1 ute thig report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with j ered.

SIGNATURE: _ — =

#SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

N
l

— '.-(QE’#}M(/ 'Lééwc«v F~2o—o2— 7S Y 51- 7670

£298910

)

AV



