2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P96000025622

1. Entlty Name

ISLAND MINING CONSULTANTS, INC.

Mailing Address

2248 LEMON 5T
ST JAMES CITY FL 33956-2025

Principal Place of Business

2248 LEMON ST
ST JAMES CITY FL 33366

5/

FILED
Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90001 015 ****8g.75

05-18-2000 90360 005 ****6] .25

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt, #, efc. Suite, Apt. #, stc.
City & State City & State 4, FEI Number. 650663526 Applied For
Not Applicabls
Zip Country Zip Country " ; $8.75 aaditional
- 5. Certificate of Status Desired | Fee Required
"~ - 6. Name and Addresa ¢f Curront Reglstered Agont 7. Name and Address of New Registerad Agent
Name e T - -
FLONG- JAMES F Street Address (P.O. Box Number is Nol Accepiabie)
2243 LEMON ST
77“"-+ST—JAMES CmthM B et B o e o e S ] e s -

Ciy

“. FL ] Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida.

Signature, typed or pritied name of registered apent and stie d applicabi.

(NOTE: Registarsd AQent sipnature requied whan reinsiatng) DATE

9. This corporation s eligibie to satisfy its Intangitle FILE NOW!!! FEE IS $150.00
Tax liling requirement and elects to do 5o,

(See criteria on back)

After MAY 1, 2000 Fee wlil be $550.00
Make Check Payable to Department of State .

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added 1o Fees

ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12 =
e D ] Deleta e Donnge [ Addition | B
HAME FLORIG, JAMES F KAME e
sTeET A0UReSs | 9948 LEMON ST : STREET ACDRESS 3
onY-ST-21P ST JAMES CITY FL 32056 ciy-57-1R ﬁ
TITLE 3 Detele TIME Dchenge T Agdilion } O
MAME NAME

STREEY ADDRESS STREFT ADDRESS

o Ty -5T-7P

TE T - O oerele THLE e m B — E)Chenge [ Addition...
NAME NAME :

STREET ADDRESS STREET ADDRESS '

CrTY-ST-1P Y- ST-2P

e OoeeeQFme | o ] Change 1 Aadition
NAME NAME

STREET ACDRESS STREET ADDRESS

CIvy-S7-2P iTY-S1-2P

TmE O oetete g O Change [ Addition
NAME NAME
- STREET ADORESS STREFT ADDRESS

CATY-§T- 2P CiTY-ST-2IP

me . ' [ Datete THLE [ change [ Addition
NAME ' rAME

STREET ADDRESS ' STREET ADDRESS

ITY-51- 1P CATY-S1- 2P

13. | hareby certify that the information suppliad with this filing dees not quality for the exernption staled in Section 119.07(3}(f). Florida Statutes. | lurthar certify that tha information
indicated on Ihis report or supplemanial report is true and accurate and that my signature shali have Lhe same fogal effect as if made under oath; that | am an officer or director
iver or trugtee empowered to execute this reparl as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12if

of the corporation or the

changad, or on an attactyhent with en addregs, with all other like empowsred.

Ty LY 42 il

= WIEAMES” Plonyg

SIGNATURE:

monmonm»yxmeoﬁmmno!tmm
K S e

‘././ 2fo G 283 3890

~ e
A

m



