2000 IV wevers —

SOGUMENT # P96000069426

1. Entity Name
ISLAND ACCOUNTING AND CONSULTING SERVICES, INC. A FILED
r 04,2000 8:00 am

ecretary of State

04-04-2000 90042 029 ***150.00

Principal Piace of Business talling Address

1107 KEY PLAZA 1907 KEY PLAZA

STE 201 STE 20

KEY WEST FL 33040 KEY WEST FL 330404077
us us

2. Principal Place of Buginess 3. Mailing Address

| 1“"“‘ [0 21 TR LY LU L .
DO NOY WRITE I THIS SPACE

Suite, Apl. #, 21C. Quite, Apt. #, B1C.

- Apphied For

City & State City & State a. FEl Number
650630719 o Appicabl
" . $B.75 Additional
_“py 5- Ceﬂmca1e > Sta“-‘_i‘[‘)?ﬁwgdﬁ _ Di#—Féé—nre_dané'dM
1 5. Name and Address of Current Registered Agent 7. Hame and Address of bew Registered Agent

Narma

Street Address {P.O. Box Number is Not Acce_zptable)

DANFORD, DON M i
ONEY AVE #10
KEY WEST FL 33040

2ip Code

8. The abave named entity submits this sistement for the purpose of changing its repisered office of registered agent, or poth. in the State of Florida.

SIGNATURE

Signalure. bypred o arnted name ot registered agent and ttie 1f applicable. [NOTE: Aegistered Agent signalurs remuyad when renstaing} QATE

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2000 Fee will be $550.00
Make Check Payable t0 Depariment of State
AND DIRECTORS 12, TOOTIONS/CHANGES 70O OFEICERS AND DIRECTORS IN 11
O Change {1 Adidit

9. This corporatian is eligible to saiisfy its intangible
Tax filing reguirement and elects t¢ do 0.
{See criteria an back)

1¢. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

0 | Delete TIE

DANFORD, pON M NAME

1107 KEY PLAZA STE 201 STREET ADDRESS
o7 FL 33040

GITY-ST-2P

IR
NAME

STREET ADDRESS
giry-1-21®

TIME [ Change 7 Add

NAME

TTLE T Delete

HAME

STREET ADORESS STREET ADDRESS

piaSTIe | omv-st-ze )

TILE O oeete TLE O tnange 1 Ad
NAME HAME
STREET ADDRESS STREET KDDRESS

cITY-51-21P

Gy -8T-2P

[} Ghange A

TITLE O Delete TME

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST- 2P CiTy-S1-2P

TE [ Detete TWE Cichamge
NAME HAME

STREET ADURESS STREET ADORESS

CITY-ST-2F CATY-51- 2%

TME O Deleie TTE {7 Changé C

NAME
SIREET ADDRESS
oy -ST-21P

NAME
STREET ADURESS
CITY-ST- 2P

13. | hereby certity that the inforenation supplied with this filing does not qualify for the exemption siated in Section 119,073 Flarida Statules. | further certify that the infar
ingicated on this report of supplernenta'l repoit is true and accurate and that my signature ghall have (ne same legal effect as i mage under gath; that | am an g cer of !
of the corporation of the recevel OF frustee empowered § axecute this reperi as required BY Chapter 807, Florida Statutes’ and that my name appears in Block 11 ar Bl
changad, or on an altachpRet Ve o ithyl! i ered.

SIGNATURE: - A =~ ""?ﬂfz’%«m—a&‘r .2 1eeR

Dayuma Phone #




