FILED
2003 FOR PROFIT CORPORATION Feb 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f State
DOCUMENT #  P96000045352 Secretary of §
02-27-2003 20154 042 150.00

1. Entity Name

ISLE OF VIEW REALTY, INC.

Principal Place of Business Malling Address
6844 W. C30 A 6044 W, C-30 A
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32453
2. Principal Place of Business ‘3. Mailing Address “"”", "”ml "m "m I”” "m "’” "m m" ”l" I‘”l”ll ]"l
Suite, Apt. #, stc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59—3404755 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8°75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEN, DAVI e e e - —
OWEN. ‘D' DA Street Address (P.O. Box Number is Not Acceptable)
1221 AIRPORT RD., #208
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the abligations of registerad agent.

n

SIGNATURE i
Signature, typed or printed name of registered agenl and fitke if applicabla (NOTE: Registered Agent signature ‘equired when reinstating) DATE
. FILE NOWN! FEE IS $150.00
. . Election C ign Fi in
Ater ay 12003 Fos wil bo 55000 o [ 35,00 se
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPS ’ [ Delete TITLE [Jchange [ Addition
NAME KRAMER, DAVID J NAME
stReer anoress | 84 VIRGO STREET STREET ADDRESS
crv-st-zp [ SANTA ROSA BEACH FL 32459 CITY-§1-21P \
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE : ’ O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P - ) emy-siizp of i
e {7 Detete TITLE O Chenge [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZiP
e [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-57-2IP
L [ Delete TITLE (O changs [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 cfficer or director
of the corporation or the receiver or (rustee empowered lo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, wilh all other like empowerad.
SIGNATURE: Nes . z/z-%s Rsa 271997
INTED NAME OF SIGNING OFFICER OR DIRECTOR ! h Date Daytime Phone #

CR2E034 (10/02)




