2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000065150 ’

1. Entity Name

FLORIDA ISLAND FANTASY INC.

Principal Place of Business

5305 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

Mailing Address

127 E ZARA GOZA
STE 206

FILED

ecretary of State

04-17-2000 90035 019 ***150.00

PENSACOLA FL 32501-5969 VRV

2. Principai Place of Business

3. Mailing Address ‘ "I“II”

Suite, Apt. #, etc.

Suite, Apl. #, elc.

Il

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2662567 Not Applicable
- = -
ap Cauntry o Country 5. Certificate of Status Desired O $8'75 Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

OSBORNE, TERESA
5035 SOUNDSIDE DR
GULF BREEZE FL 32501

Tt e e Name. | i e o A

D =) . -
Entanaem R A s s et

Street Address (P.O. Box Number is Not Acceptabla)

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
Signalure, typed or prnted name of registered agent and title if applicabla {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 " ian Fi .
g eautero! ac e 050 Aer MAY 1,2000 Foowillbossa000 | SectinCareag ey ) $5.00 e
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS/AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS N 11
TILE PSTD O Deiete TMLE OSQ)'DW\"ef W "M frange [ addiiion
NAME OSBORNE, TERESA NAME 2385 M \
STREET ADBRESS | 5305 SOUNDSIDE DRIVE STREET ADDRESS 8 l A‘aﬂ(‘ﬂ &0 WIC/
[ .
arv-st-2¢ | GULF BREEZE FL 32561 ovste | boHTE Torewt Koy ,¥. 33042~
T ] [ Deete e E<A0vans, M cRasL y@nge [ Adaiton
NAME OSBORNE, JAMES MICHAEL NAME Ses {76 l WW\QD B,
STREET ADRESS | 5305 SOUNDSIDE DRIVE STREET ADDRESS | % .
ov-stz¢ | GULF BREEZE FL 32561 R W~ kﬂq JL 33 QW
TILE (O Delete ) TITLE [ Changs [ Addition
NAME o T - BaE NANEE o T memes T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
me [ petete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify 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 true and accurate and that my signature shall have the same le
pistee empowered 1o

of the corperation or the receiver or
changed, or on an attachment wd

SIGNATURE:

-

bAin acdress, with all ot

f; 2. ,’“

4 A,
SIGNATMIRE AND TYPED OR PRI}

gal effect as if made under oath; that t am an officer or director

g this report as required by Chapter 607, Flor'dajz&e and 1
AN
= o . ! Y, r 1 i

t my name appears in Block 11 or Biock 12 if

DRAME OPSIGNING OFFICER OR DIRECTOR 7

L~ Dae

/D) Rs-515-6/3]

DOaytima Phone # J

Apr 17,2000 8:00 am

CR2E034 (9/99)




