2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4 FILED
b P96000045352 Apr 27,2000 8:00 am
ISLE OF VIEW REALTY, INC. ecretary of State
04-27-2000 90074 011 ***150.00
Principal Place of Business Mailing Address
6844 W.CIO A 6644 W. C-30 A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
e s BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
59-3404755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
. ) Fee Required
6. Name and Address of Current Reglstered Agent - . - - 7. Name and Address of New Registered Agent._. .
Name
OWEN, DAVID A ) ' Sireot Address (RO, Box Number is Not Accgptabi
; / 4/?/Jf - #&8 res ress ( ox Number is Not Acceptable)
DESTIN FL 32541 ,
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable. (NOTE' Registerad Agant signatura raquired whan rainstaling) DATE
® Tacting eauraran wa soos oo s | Atter MAY 2000 Foa wil bo ss000 | " EClonCanpson Faring - $5.00 ey 6o
i ' ' - Trust Fund Contribution. 0O  Addedto Fees
{See criteria on back) (. Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

TILE DPS O pelste TITLE [ change [ Addition
" MAME KRAMER, DAVID J NAME

STREETADDRESS | 84 VIRGO STREET STREET ADDRESS

urest22 | SANTA ROSA BEACH FL 32459 oirY-sT-2¢

ILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE - [ Dalete AT ’ " [Ochange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-87-2IP CiTY-ST-2IP

TITLE [ pefete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THE O pelete TILE [ change [ Addition

NAME NAME

STAEET ACDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an , with afhother likg,empowered.
g/zs oo Bo-zs1-1917

Dae § . Caytme Phone #

SIGNATURE:

[GNATURE AND TYPED R PRINTEQRAME OF SIGNING OFFICER QR DIRECTOR

CR2E034 (9/99)



