2002 UNIFORM BUSINESS REPORT (UBR) Feb 0 4%%(];:2])8 00 am ]
’ . :

DOCUMENT # 04
. Eatty Name P96000080456 Secretary of State 1
ISLES LAND TRUST, INC. 02-04-2002 90046 039 ***150.00 .
i
Principal Place of Business Mailing Address ;
1133 BAL HARBOR BLVD. #1129 1133 BAL HARBOR BLVD. #1129 b H
PUNTA GORDA FL 33950 PUNTA GORDA FIL 33950
2. Principal Place of Business 3. Mailing Address ‘ \Il“ll‘ ”l ll“l |Im ||”| II‘“ II'"II"“H” ||1|| |‘|I"“|I I"l ‘l"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ?
! E
City & State City & State 4. FE} Number Applied For 1
65-0764869 Not Applicaile |
Zip Country Zp Country.. 5. Certificate of Status'Desied~ ~ []  $8+7.3 Additional j
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
Name 1
;STEFANIK’ STEVEN A Street Address (P.O. Box Number is Not Acceptable)
<1133 BAL HARBOR BLVD. #1129
PUNTA GORDA FL 33950 :
! . . City FL Zip Code !
8. The above nar_neci entity submits this statement far the purpdse of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of ragisterad agent and ttle it applicable (NOTE: Registerad Agent signature required when reinstating) ’ DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 .Eieciion Campaign Fi o ]
. - X paign Financing $5.00 may Be ]
Tax f\hn‘g rgquwemem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees i
(See criteria on back) O Make Check Payable to Department of State ]
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TTLE PD " O delete TITLE [JCrenge [ Addition | 5 3 a
NAME STEFANIK, STEVEN A NAVE 2 i
sTreer aooRess | 179 GRENADA STREET STREET ADDRESS § i
CITY-8T-2P PORT CHARLOTTE FL 33048 CITY-ST-21P § {:
TinE VD ] Delete me O change [ Adcltion | G
NAME BEVIS, J L NAME :
sTReeT A00RESS | 39311 WASHINGTON LOOP ROAD STREET ADDRESS
orv-s1-20 =1 PUNTA-GORDA"FL 33982 » oTY-SZe - - — e -l
TITLE STD [ pelete TILE [ Change [ Addition
NAME LOWA, KENNETH W NAME
STREET ADDRESS | 2610 WATERFOWL LANE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33983 CITy-ST-2P
TITLE * [ paiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TILE O Delete TIMLE Ol change [ Addition
NAME NAME ™
STREET ADDRESS STREET ADDRESS 4
CITY-8T-2IP CITY-ST-ZIP R \
TITLE [ petete TITLE ~J [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1 ‘
CiTY-ST-2IP CITY-§T-21P ) P 1
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information i 1
indicated on this report or supplemensal report is true anggtcurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director 1-
of the corporation o the receiver grirustee empoweregrfo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 'f
changed, or on an attachment w, address, with gfother like empowered.
; ALz < /
SIGNATURE: A ZAQUIRED £ 00
- SIGNATURE AND TYPED OR PRINJID NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytima Phane #




