| FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000012663
1. Enlity Name 04-16-2003 20270 033 ***150.00
ISLANDERS' LANDING, INC.
Principal Place of Business Malling Address
4241 POINT HOUSE TRAIL B283 MAIN ST
NORTH CAPTIVA FL 33945 BOKEELIA FL 33922
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0761554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P = s o — T - Name - - T S -
WALKER GARY § A “ - Street Address (P.O. Box Number is Not Acceptable)
4241 POINT HOUSE TRAIL .~
NORIH CAPTIVA FL 33945
i City FL [ ZpCoce

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations_of registered agent.

SIGNATUF\‘E -
Slgnature typed of printed nama of registered agent and (itle it applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00 " ) o
f . 1l
A Moy 1, 2003 oo wilbo 58000 ot Compariren () $5.00 ke o
Make Check Payqb!e to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D " O Delete. TILE . . [J Change (] Addition
NAME WALKER, GARY § - NAME '
stheer aooress | P.O. BOX 334 STREET ADDRESS
crv-st-ze | PINELAND FL 33945 CITY-S7-2IP
TTLE T [ Delete THLE T Change T Addition
NAME LUETH, RONALD G RAME
sTReET ADDRESS | 8283 MAIN ST STREET ADDRESS
CIFY-ST-2IP BOKEELIA FL 33922 CITY-§T-ZIP
TITLE [ Delste TITLE [ change [ Addition
Thawe T T TN e e )
STREET ADDRESS TSTREETADDRESS [T TN L et emrees e -
CITY-ST-2IP I CITY-ST-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-51-2P
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

ith this filing does net gualily for the exemption stated in Section 119.07(3)(l}, Florida Statutes. | further certify that the information
orl is true and aggurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or diractor
o 7 ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g empowered.

UIRED 4 foz 139-283 147

NATURE AND TYPED OR FRfMTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that The jpfarmation supplie
indicated on this re| ar supplemental

CR2E034 (10/02)

AY 9201250



