2000 UNIFORM BUSINESS REPORT (UBR) FILED

n .
DOCUMENT # P97000082587 Feb 22, 2000 8:00 am
h e Secretary of State
ISLAND HARVESTING, INC.
02-22-2000 90022 045 ***150.00
Principal Place of Business Mailing Addrass
13301 SAMADANI LANE P.0. BOX 346
BOKEELIA FL 33922 PINELAND FL 333450346 L oep { y ﬁ
$iaie
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
65—0783944 Mot Applicable
= i "
P Couniry Zp Couniry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYAN;KEV'N-L ’ i T Street Address (P.O. Box Number is Not Acceptable) N
13301 SAMADANI LANE
BOKEELIA FL 33922
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o pinted name 2! registered agent and Lt'e f applcatia. {MOTE: Registorad Agen signature required when renstating) DATE
"
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
s 10. Election Campaign Financin,
Tax fiing requirernent and elects Lo 4o 50, After MAY 1, 2000 Fee will be $550.00 Bl paign Fi 9 0 $5.00 May Be
! by ’ Trust Fund Contribution. Added to Fees
(See criteria on hack) O Make Chigck Payable to Department of State
11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TME [l cChange [ Addition
NAME BRYAN, KEVIN L NAME
STREET ADDRESS | 13301 SAMADAN! LANE STREET ADDRESS
CITY-ST-2P BOKEELIA FL 33922 CITY-ST-2IP
TITLE D [ pelete TITLE (3 Ghange [ Addition
NAME BRYAN, TRESA HAME
STREETADORESS | 13301 SAMADAN! LANE STREET ADDRESS
CIT{-S1- 20 BOKEEUA FL 33822 ciTY-gT- 7P ]
TITLE 3 pelete TILE [ Change [ Addition
NAME . R . NAME ‘ N
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-21P
TTE L Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTy-ST7-2IP
TITLE O delete TITEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2P
TILE ' O velete TILE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s . CIry-57-2IP
13. 1 hereby cerlify 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
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with,an address, with all other ljke empowered.
SIGNATURE: ___ N\ £ /\ALL) ié vl 2 =Mp -0
. ) A 4 R OR DIRECTOR Date Daytime FPhane #




