2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 105546 FILED
- Evtiy Nae 970001055 Apr 12,2000 8:00 am

ISLAND LOT SERVICES, INC. ecretary of State

04-12-2000 90156 028 ***150.00

Principal Place of Business Mailing Address
P. 0. BOX 2265 P. O. BOX 2265
MARCO ISLAND FL 34146 MARCO ISLAND FL 34146-2265
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number 59‘3484 459 Applied For

Mot Applicable

- = -
Zp Country o Country 5. Certificate of Status Desired O $875 .ﬁ‘\ddmnnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MULLEN, KATHY Street Address (P.O. Box Number is Not Acceptable)
421 13TH ST. SW
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this staternent far the purpaose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicabie {NOTE Registarad Agsnt signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 lectl e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _Ersstt'gsn(;aén;at:?b”mﬁg;anc'”g O fgoo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PO O telete TNLE [Jchange [ Addition
NAME MULLEN, KATHY - NAME
STREET ADORESS | 421 13TH ST. SW STREET ADDRESS
CITY-57-2IP NAPLES FL 34120 CITY-5T-2IP
TILE VD [ Delete TITLE [0 change (] Addition
NAME MULLEN, DOUGLAS NAME
sTReeT anoress | 421 13TH ST, SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY -ST-2IP
me VD -~ s O ek TIRE K Changz [ Additien
NAME BAHMER, HENRY HAME

steET anDRESs | N 0= Do X 12

STREET ADDRESS | 406-PANAY-AVE.
or-sar ) pevaeo Tsland THS J4did

T-STP | NAPLES-FLEAIIS

TITLE [ﬂChange O agdition
NAME

sreeT sooress | R.0. OO X G2lo
e | Whagep Tlead, H J4 4,

TmE vD [ Detets
NAME GRAF; FRANCES
STREET ABDRESS | 406-PANAY-AVE.

CITY-ST-2IP NAPLES-FI-3411

TITLE 3 Delete TLE [dcChange [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IF

TITLE [ Deleta TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion 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 | am an officer or director
of the corporation or the receiver or trustee empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpnent with an address, with all other like empowered.

SIGNATURE:A

Déytirna Phane #

CR2EQ34 (9/99)



