2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name “_r

ISLANDS SOUTH, INC.

DOCUMENT # P96000098787

Principal Place of Business Mail

POST OFFICE BOX 9958
PANAMA GITY BEACH FL 32417

POST OFFICE BOX 9958
PANAMA CITY BEACH FL 32417

ing Address

2. Principal Place of Business 3. M

ailing Address

Buile, Apl. #, etc.

Suite, Apt. #, etc.

AL

FILED

Apr 13,2001 8:00 am

ecretary of State

04-13-2001 30005 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3457741 Applied For
Not Applicabie
Zi Count Fd Count iti
» oy s - Lounry 5. Cerlificate of Status Desired O $8.75 Addmma:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e ame  _ I R A Name - ——— L - T tTee— Ll
ISLER, CHARLES S Il
Street Address (P.0. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY BEACH FL. 3241
City FL Zip Code

SIGNATURE

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 Flarida.

Signaturs, typed ar printed name of registered agent and litle it applicable.

{NOTE: Registered Agant signature raquirad whan reinstating}

DATE

9. This corparation is eligible to satisfy its Intangibie
Tax filing reguirement and elecis t¢ do so.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust
Make Check Payable 1o Department of State e

10. Election Campaign Financing

$5.00 May Be

Fund Contripution. Added to Fees

11, QOFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO COFFICERS AND DIRECTORS IN 11

mE PSTD O elete TMLE [ Change [ Addition

NAME ALFORD, DANIEL R NAME

STREET ADDRESS | 10948 EAST HWY , C-30A STREET ADDRESS

CrY-ST-2IP PANAMA CITY BEACH FL 32413 CITY-ST-2IP

TME VD T Delete TME [JcChange [ Addition

NAME ROY, ATCHISON J D NAME

streeT ADCRESS | 80 SHORELINE DRIVE STREET ADDRESS

CiTY-§T-2P GULF BREEZE FL 32561 CITY-ST-2IP

TILE [ Delete TITLE (O change [ Acdition
CNAME_ - NAME e .

STREET ADDRESS STREET ADURESS

CITY-ST-2P CiTY-8T-2iP

TITLE 7 Delete TITLE ] Change [} Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

ThLE O Detete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIvy-sT-2P

TITLE 3 pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

13. | hereby certify that the informatio
indicated on this report or sugetemental

port is true an

changed, or on an attachrfient with an

SIGNATURE:

L

SIGNATURE AND TYPED O

pplied with this filing does not gualify for the exemption stated.in
betVe the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the regéiver or trustde empowered to exscute this report as required b
alidress, with all other like empowgred

ection 119.07(3}i),
accurate and that my signature shall
apter 607, Florida Statutes;

Florida Statutes. | further certify that the infarmation
and that my name appears in Block 11 or Blogk 12 if

e a

$A0-D\_958-233 RRZD

Daytime Phone #

!

CR2E034 (10/00)



