2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062748 FILED
1. Entiy Nare May 01, 2000 8:00 am
ISLANDS MANAGEMENT GROUP, INC. 5 Secretary of State
05-01-2000 90410 001 ***158.75
Principal Place of Business Mailing Address
650t RED HOOK PLAZA 6501 RED HOOK PLAZA
SUITE 201 SUITE 20
ST. THOMAS. VIRGIN ISLANDS 00802 ST. THOMAS. VIRGIN {SLANDS 00802-1306
F AR AR A
6501 RED HOOK PLAZA, <18 .30
Suite, Apt. #, etc. Suite, Apt. #, efc. 4 DO NCT WRITE IN THIS SPACE
Pmg #5211
City & State City & State 4. FEI Number Applied For
650856841 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X ?sg;gesq lfi\?edcijtional
6. Name and Address of Current Registered Agent - - == -~ 7.Name and Address of New Registered Agent ~™ -
Name
BHOWN' GORDON Street Address (P.C. Box Number is Not Acceptable)
1406 SOUTH ST.
KEY WEST FL 33040
City FL Zip Code

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 Florida,

SIGNATIURE :
Signature, typed or printed name of registered agant and title it applicable {NOTE: Registered Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financin
Tax filing requirement and elects o o so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Copmrigbuti;n. " O fcxljd}g%hl!?;slae
(See criterfa on back) a Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me PT * [ oeles 13 ﬂehange ] Addition
HAME BROWN, GORDON NAME
SIREET ADURESS | 6504 RED HOOK PLAZA, SUITE 201 sheer ovvess | PP WELN ) 6501 Rep Hook PL&Z.A, STE, AD)
Cimy-s1-2p ST. THOMAS, VIRGIN ISLANDS 00802 CITY-5T-2IP
TILE Vs O betete TITLE ‘KChange [ Addition
HAME BORNN, MICHAEL NAME
stReeT aporess | 6501 RED HOOK PLAZA, SUITE 201 stheer aooress | PG #5627, 6501 ReED Hoow PLAZA, STE. asl
Ciry-st-2p ST. THOMAS, VIRGIN ISLANDS 00802 Cmy-st-2IP _ . .
TITLE 7 Delste TILE - [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TTLE O Delete TMLE [ Change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2P
TITLE [ pelete TITE : [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE - ] Detete TILE [ Change [ Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§T-2iP TN GITY-ST-21P

13. | hereby certify thaythe inforfnation supplied with this filing doss not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this r¢port or sypplepsagtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporationfor the regod or tystee enpowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on ar attach addregs, with all other like empowerad.
.:\r. - o - : ){) . s l»i‘}zré;\\ .
SIGNATURE! S Ty i s okoon B. BRaMﬁE. J05-292-3309
eiNaTUR doﬂwpen@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats .Daytime Phone ¥

CR2E034 (9/98)



