2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO6000098787

1. Entity Name

ISLANDS

SOUTH, INC.

Principal Place of Business

POST OFFIGE BOX 9958
PANAMA CITY BEACH FL 32417

Mailing Address
POST OFFICE BOX 9958

PANAMA CITY BEACH FL 324170358

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2000 8:00 am

Secretary of State

05-01-2000 90397 050 ***150.00

L7 SRV N R

JUMIARBEAIAI

DC NOT WRITE IN THIS SPACE

IR

L

Cily & State City & State 4. FEI Number Applied For
59-3457741 Not Applicable
Zip Country Zip ~ Country I ) -. ~$8.75 Additional
N ~ . o 5. -Certificate of Status Desired O Pos Recuired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ISLER, CHARLES S
434 MAGNOLIA AVENUE
PANAMA CITY BEACH FL 32401

Street Address (P.O. Box Numnber is Not Acceplable)

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

Ry
. SIGNATURE

Signature, typad or printed name of registered agent and ttle * applicable. (NOTE' Registered Agent signatura raquirad when reinstating) DATE

FULE NOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisty its Intangible

10. E'ection Campaign Financin
Tax filing requireament and elects to ¢o so. paig ¢

Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TITLE [ change  [J Addition
NAE ALFORD, DANIEL R NAME
STREET ADDFESS | 10948 EAST HWY , C-30A STAEET ADDRESS
ur-sT-2¢ | PANAMA CITY BEACH FL 32413 omv-st-2¢
TITLE VD [ Delete TILE [ change [ Addition
NAME ROY, ATCHISON J D NAME
stheeT 4D0RESS | @ SHORELINE DRIVE STREET ADDRESS
oy -s1-1p GULF BHEFZE FL 32561 ~— CiTy-87-71P - -~ ~ R .
TTLE ] belete TIME 3 change (] Acdition
HAME WAME |
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-57-21P
TTLE 1 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-$T-2IP
TITLE O] Delete TITLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P -
TMLE [ Datete TiTLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P

CR2E034 (9/99)

{

13. 1 héreby certify that the information supplied with this filing does not guality 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 legal eifect as if made under oath; that ) am an officer or direcior
{ &0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the secever Or frusteg empowers
changed, or on with an address, wHf all other like empowered.
il YR RoA378530
Dhte Caytime Phone #




