‘

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000092929 Jg‘;ﬁ,%’ti%? %)18 é(t)gtgm

1. Entity Name

ISLAND, INC. 01-22-2002 90020 039 ***150.00
Principal Place of Business Mailing Address

1206 MANATEE AVENUE WEST 1208 MANATEE AVENUE WEST

BRADENTON FL 34205 PRADENTON FL 34205

000 T

2. Principal Place of Business” 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0797740 Not Applicable
Zi Count Zi Count iti
F aunity P Lty 5. Certificate of Status Desired [ $8'75 ﬁ@ddmonal
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Reglstered Agent
Marne
HENDRIGKSON’ HOBEHT w Street Address (P.O. Box Number is Not Acceptable)
1206 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and tile if applicable {NOTE: Registared Agent signature required whan reinstating} CATE
9. Igffﬁggc:;t:ﬁ; I: ;:\tg:;lg ;Teiz::sg c\’tz Isr;:angwble Aﬂglkﬂin?‘;&;!g ':fes :vsill$l;‘ 952505% o0 10. Election Campaign Financing $5.00 May Be
o ’ ! ’ Trust Fund Contribution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TITLE DP {J pelete TITLE [ Change  [] Acdition
NAME HENDRICKSON, ROBERT W NAME
streeT a0oRess | 5907 FLOTILLA DRIVE STREET ADDRESS
CITY-8T-21 HOMLES BEACH FL 34217 CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Belete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-ZP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP

13. | hereby certify thal the information supplied with this filing doga-metquality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate anmthat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to gxecute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowdred.

SIG NATURE: sm:f;: rvéEE u?jﬁtnln;m; OF w omcﬁéﬁﬁ 0//0 9/0 L 9}’/-— 7% //é 7

/ Date Daytime Phone #

GO

nv

CR2E034 (9/01)



