FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P97000104822
. Entity Name 01-27-2003 90342 022 ***150.00
ISLAND MANAGEMENT, INC.
Principal Place of Business Mailing Address )
3333 W KENNEDY BLVD SUITE 206 3333 W KENNEDY 8LVD SUITE 206 o "
TAMPA FL 33608 TAMFA FL 33609 - .
I N AR R
Suite, Apt. #, etc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEI Number Applied For
59—3485875 Nat Applicable
zp Country: . I Country 5. Certificate of Status Oesirec O ?eae'gglﬁ?:(;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO¥ERT T. CURTIS
JENNEWE.IN’ JONATHAN P Street Address (P.0). Box Number is Not Acce %;
101 £ KENNEDY BLVD 3333 W. KENNEDY BLVD., 206
TAMPA FL 33602
Ci Zi Iol
Y raMpA FL | 35809

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. | am familiar walh and accept

the obligations of registered agent.
I )L_/———é— — ROBERT T. CURTIS 1/24/03

N r; Sign‘alure‘ typed Or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reéquired when reinstating) DATE
% FILE NOWN! FEE IS $150.00 .
ferd 9. Election C ign Financin
7 ator Hay 1,2003 Feo will o $550.0 oo [ S5.00 ey ee

Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O] pelete TITLE ) change [ Addition
HAME CURTIS, WILLIAM P HAME
stacer anoress |3333 W KENNEDY BLVD, STE 206 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2iP
TITLE VPST O pelete TITLE O change [ Addition
NAME CURTIS, ROBERT T NAME
STREET ADDRESS | 3333 W KENNEDY BLVD, STE 205 STREET ADDRESS
CITy-31-2IP TAMPA FL 33609 CiTY-ST-21P
TIMLE D T DOoeete ~ “f-mme ' g " [cChange [ Addition
NAME HNAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petate TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CCNY-51-ZP - CITY-§T-2P

12. | hereby certify that the information supplied with this filng 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or truslee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with allepksesdike empowered.

SIGNATURE: 1/24/03 813-875-6324

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E034 (10/02)



