2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012663 FILED

1 Emiiy Nar Mar 27,2000 8:00 am

ISLANDERS' LANDING, INC. Secretary of State

Principal Place of Business Mailing Address
4241 POINT HOUSE TRAIL 8283 MAIN ST
NORTH CAPTIVA FL 33945 BOKEELIA FL 339221550

|

|

2. Principal Place of Business 3. Mailing Address H"“m “I m I‘

03-27-2000 90094 038 ***150.00

WA

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 4 Applied For
65_0?61 Not Applicable
i ount Z it it
ap Courtry P Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name - . . -
zﬁgKEgiN?ASSUSSE TRAIL Street Address (P.O. Box Number is Not Acceptable)
MORTH CAPTIVA Fl. 33945
City FL Zip Code

8. Trhe above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, inthe State of Flarida.

SIGNATURE
Signature, typed or printad rama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. Thlsgorporatign is eligible to satisfy its Intangible FILE NOW{!! FEE IS. $150.00 10. Election Campaign Finanaing $5.00 May Bo
~Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fe);s
- (See criteria on Sack) . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ) [ pelete TITLE [ Change [ Addition
NAME WALKER, GARY S NAME
streeT apbRess | P.O. BOX 334 STREET ADDRESS
CITY-ST-2IP PINELAND FL 33945 CiTY-ST-2IP
TITLE T O Delete TITLE [ Change [ Addition
NAME LUETH, RONALD G NAME
streeTapbress | 8283 MAIN ST STREET ADDRESS
orv-st-2» | BOKEELIA FL 33922 CTv-51-2P
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | T =7 7" ) STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TITLE O Delete TMmLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TITLE [ pelete TILE O Change [ Addition
HAME HAME
STREET ACDRESS STREET ADDRESS
GITY-§7-2P I CITY-ST-2IP
TIRLE [ pelete TITLE O change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndfcated on this rg | report is trug accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporatientor the rece tee e ¢ 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ivar or tr
changed, offon an atlachment with-

SIGNATUR

27U N RS, LueTH 3 //z%o F4-283-1847

| SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

SRR

T2



