FILED
2003 FOR PROFIT CORPORATION May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000098787 Secreta ry of State
1. Entity Name 05-06-2003 20022 033 ***150.00
ISLANDS SOUTH, INC.
Principal Place of Business Mailing Adcress
POST OFFICE BOX 9958 POST OFFICE BOX 9958
PANAMA CITY BEACH FL 32417 PANAMA CITY BEACH FL 32417 .
Suite, Apt. 4, etc. Suite, Apt. #, ete. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ! Applied For
59—3457741 Not Applicable
Zip Couniry Zip Country 5. Certificate of Sie‘ﬁus Desired O $B'75 Additional
- Fee Requirad
6 Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e - Name R - [ = - -
'
ISLEH CHARLES S I ‘ Street Address (P.C. Box Number is Not Acceptable)
434 MAGNOLIA AVENUE
PANAMA CITY BEACH FL 32401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed ar prinlad name of regisiered agent and title if applicable, (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
. . Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ° Trusttlfguncc:j C;t:'?bution. ¢ 0 ﬁi.gﬂohé?;? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dele TILE ] Change [ Addition
NAME ALFORD, DANELR A
streeT apoRess | 10948 EAST HWY , C-30, STREET ADDRESS
arv-st-ze | PANAMA CITY BEACH FL 32413 CITY-ST-2P
THLE VD T Delete TILE [ cChange [ Addition
NAME ROY, ATCHISON J D NAME
STREET ADDRESS | 80 SHORELINE DRIVE STREET ADDRESS
CiTY-ST-7IP GULF BREEZE FL 32561 CITY-5T-21P
TITLE . . C e e s e L —_ ™ Delete.-- _§ -TIMLE - = ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P , GITY-ST-2IP

12. | hereby certify that the information supplied with this filin 5] does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or SuepfEMegtal report is true an
of the corpaoration or thefBceiver or thistee empowered to execute this report as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at@chment with 56 address, udthal] oiie Yagsle .

SIGNATURE: _ LG - Q 36

SIGNATURE ANDIYPSH OR PRINTED NAME D ING OFFICER OR DIRECTOR Dawme Phane #

CR2E034 (10/02)



