2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000053399 Apr 18,2000 8:00 am

1. Entity Name

ISLES CONSTRUCTION CORPORATION - ecretary of State

04-18-2000 90225 020 ***150.00

Principal Place of Business Mailing Address
695 TARPON BAY RD P O BOX 716
SUITE 7 SANIBEL ISLAND FL 339570716

P W OO e W W W e

SANIBEL JSLAND FL 33957

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

City & State City & State 4. FEl Number Applied For
65-%73012 Not Applicable

Zip Country Zip Country 0 $8‘75 Additional

-1- - o _5. Certificate of Status Desired

- - .Fee Required. _ -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMENIA, JOHN Street Address (P.C. Bex Number is Not Acceptable}
695 TARPON BAY RD
SUITE 7 :
SAMIBEL ISLAND FL 33957 : _
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

_ . Signature, 1yped or printed nama of registerad agent and title il applicable. {NQTE: Registerad Agent signature required whan reinslating) DATE

9. This corporation is eligible 0 satisfy its intangible FILE NOW!!t FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed io Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTQORS IN 11

TILE DP O Delete TILE [ Change [ Addition

NAME ARMENIA, JOHN NAME

streeTapoRess | 15631 CAPTIVA DR SW STREET ADDRESS

CITY-ST-2IP CAPTIVA ISLAND FL 33924 CITY-81-7IP

THLE DS [ Delese TITLE O change [ Addition

NANE ARMENIA, LUCY NAME

streeT apoRess | 15631 CAPTIVA DR SW STREET ADDRESS

CITY-81-2P CAPTIVA ISLAND FL 32924 CITY-8T-ZIP

TITLE T T " O Delete TITLE IcChame [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-Z7P

TLE [ Delete e [ Change [ Addition

NAME ' : N R0

STREET ADDRESS STREET ADDRESS

CITy-§T-21P GITY-S7-7IP

TITLE ) - S TTLE [ Changs (T Addition

HAME s e T NAME

STREET ADDRESS . RN TR e e STREET ADDRESS

CITY-51-21P ) CITY-ST-21P

TITLE 3 celete TITLE o " s -: .[JcChange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trya"and,accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered tojexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all pifrertika.gmpowerad.

changed, or on an attachment with gfladdress,
‘ e “on e ) T T = ] .
SIGNATURE: ﬂ%/“\ et A A Ry /Qf‘fnrzaq Ha Sef’“f' %/.H,/UC) Qﬁ[/-.%qfé’@

< .4
‘ S/IC;MATun_;?w Tf?‘?n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daf Daytime Phone #
\ H—

TR SR



