2ooo UNIFORM BUSINESS REPORT (UBR) FILED

| e

SOCUMENT # ] Feb 07,2000 8:00 am
_ P9700002003 S ¢ f Stat
1. Entity Name eCl'e al'y O a e
SAY ISLANDJON ENTERPRISES, INC. : 02-07-2000 90079 032 ***150.00
Principal Place of Business Mailing Address
14750 EDEN STREET 14750 EDEN STREET - =
FT MYERS Fi. 33908 T MYERS FL 33908-1641
2. Principal Place ¢f Business ’ 3. Malling Address ' ”II"I" "l "m "l""m "m m" ""I "I" m" m" mmm ll“
. FIMRIIWED TEE DEEND DWE NS00 BRI SO0 BRI 1B warss wmime thams coes o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iM THIS SPACE
City & State City & State 4. FEI Number Applied Fu
65-0725207
Zip Country zip Country 5. Certificate of Status Desied ~ []  $0-79 Additionaf
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - - . Name . - -
JOHN' GOODWIN L SR‘ Street Address (P.O. Box Number is Not Acceptable)
14750 EDEN STREET
FT MYERS FL 33908
‘ City FL | ZpCoce

8. The above named enlity submits this staternentfor rpasOf changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE S CadWiIN 4 TOHN J;?/Q/é’ﬁ
vped or printed name of rag:¥€red agant and titigdf applicable. (NGTE: Ragistared agant signature required when reinstating) T BATE
‘ [

9, This corporation s eligible 1o satisfy its Intangible . FILE NOW1!! FEE IS. $150.00 10, Election Campaign Financing $5.00 #a

Tax liling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.60 - iy

e ! Trust Fund Contribution. ] Added i Fe -

{See criteria on back) a Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD {3 Detete TILE O change [
NAME JOHN, GOODWIN L SR NAME

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS | 14750 EDEN STREET
CITY.5T-2P FT MYERS FL 33908

TIMLE STD O pelete TITLE (] Change [*
NARE DOUGLAS, JOSEPH C NAME
STREET ADDRESS | 170 JANNYWREN WAY, N. YORK STREET ADDRESS

CITY- 5T-2iP

CirY-s-2F | ONTARIO CANADA M2G272

_ o X ocete TiTLE Ocmargg O
N E — - e e — L t—— " b e i ey e ettt

- ryD_ S -
NAME EDWARDS, DONALD R
STREET ADDRESS | 4945 KEYSBURG RD

STREET ADDRESS

GITY-ST-71P ALLENSVILLE KY 42204 CITY-ST-2IP
TITLE C (3 oelete TILE O Change [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P

TITLE . . [ Getate THLE {3 Change [
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-$T-7IP CITY-ST-7IP

TITLE T Delete TITLE Clchange [
NAME : ’ ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-Zip ‘ . CITY-5T-2IF

;

13. ! hereby certify that the information supplied with this flling does ngt qualify for the exempiion stated in Section 1 19.07(3)i}, Florida Statutes. | further certify that to |
indicated on this report or supplemental report is true and accurgfg and thal my sigrpture shall have the same legal effect as if made under cath: that [ am an officer or .-
of the carparation or the receiver or trustee empowered 1o execy is-apqrt as peafired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block

changed, or on an aﬂachmegzp address, with ail cther (i
SIGNATURE: ___SAZ (7w~ |1 I 2/ajoo 94459~

# OR*DIRECTOR Dare Caytime Phona #




