FILED

2002 UNIFORM BUSINESS REPORT (UBR]) . 2
DOCUMENT# P Apr 03,2002 8:00 am §
it ecretary of State
TIMES OF THE ISLANDS, INC. 04-03-2002 90570 001 ***300.00 =
Principal Place of Business Mailing Address
1619 PERWINKLE WAY PO BOX 1227
STE 102 C/O T LOUWERS SANIBEL FL 33957
SANIBEL FL 33957
2. Principal Place of Business 3. Mailing Address H"”I" "I mll I"" "m "m "m "mm" ml’ "'II ml. ||” Illl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEl Number Applied For

65‘0713442 Not Applicable
Zi i it
P Country 4p Country 5. Certificate of Status Desired [} $8‘75 ﬁfddltlonal
Fee Required
== 6:zName and-Address.of:Current. Registered:Agent s —— oo — ol e = oo 2oz 70N and:Address of-Now.Registered Agemt o~ mmarrm=asa| =0t
Name

LOUWERS’ THOMAS R Street Address (P.O. Box Number is Not Acceptable)}

1619 PERIWINKLE WAY

STE 102 _ —-) ]

SANIBEL FL 33857 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.

SIGNATURE
3 Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
. L . ) " :
9. This corporatjon is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be ;
Tax filing reqlirement and elects to do so. After May 1, 2002 Fee will be $550.00 T . y :
: 19 Tedy rust Fund Contribution. O Added to Fees :

{See criteria &n back) O Make Check Payable to Department of State ;
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
HILE D O Delete TILE [ Change  [J additon | S
HAME PELS, ROELAND P HAME <
streeT aooress | P O BOX 210 STREET ADDRESS §
CITY-ST-2IP SANIBEL FL 33957 CITY-ST-2IP w

a0l
T(TLE D [ Delete THLE [ change [ Addition | S
NAME FERNANDES, MARIA NAME
sTreeT AnDRESS T P O BOX 225 STREET ADDRESS
CiTY-ST-ZIP SANIBEL FL 33957 CITY-ST-21P
e P g T Delete TITLE MRECTOC . W Change ] Acdition
NANE FRIEDRICH, N JAS G E.R__ NAME TRECER, TREDRAcCH
STREET ADDRESS | 1630 PERIWINKLE WAY STREET ADDRESS l-b' 20 ?Eh\ﬂ InWCE Uﬁp“‘o
CITY-ST-2IP SANIBEL FL 33957 CITY-§T-2P .SW{ REC =L 33 ?S 7
TITLE ) [ petete TLE ?&ES'('D eT lES ] Change Mﬂiliun
NAME NAME LAueen) Jv. PAVIE D
STREET ADDRESS s s | /597 SAND CASTLE
GITY-$1-2IP av-s-zr | SHANIBEL. FL PI9S7T7
TITLE [ Delste TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete 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 does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signalure 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 executa 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 address, with all other likeEhwpowered.

A e 3T , s / -5}’ 3 6
SIGNATURE: i NN . 3RsT02 Y 5= (K55
SIGNATURE AND TYPED OR PRINTED NAME d'F‘!IQH‘IG OFFICER OR DIRECTOR rd Date / Daytima Phone #




