|
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Mar 31, 2003 8:00 am:

ngNUMENT # P97000105546

ISLAND LOT SERVICES, INC.

Secretary of State .

03-31-2003 90132 038 ***150.00

Maih‘n'é Address
P. 0. BOX 2265
MARCO ISLAND FL 34146

Principal Place of Business
P. 0. BOX 2265
MARCO ISLAND FL 34146

HETANETIEA0S

2. Principal Place of|Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CRANGES
City & State City & State 4. FEl Number 3 18 l I Applied For
59— 59 Not Applicable
- - "
Zie e Coumry_ “ip Country 5. Certuflcate of Status Desired [:] l§r-_-a¢'a -g;‘;q L‘:g;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
MULLEN, KATHY
421 13TH ST. SW
NAPLES FL 34120

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named

the obligations of regdsterad agent.

”\uL\/m,—\JB N\mD O)LI\J

.

SIGNATURE

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

Bl

.
Signaturg, typed or printed name d registered agant and litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
I It
) FILE NOWL!! FEE IS 5150.00 9. Election Campaign Financing $5.00 may 8e
After May {, 2003 Fe,e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payaple to Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD O Delete TITLE O change [ Addition | &
NAKE MULLEN KATHY NAME =]
sreeT aooress | 421 13TH ST, SW STREET ADDRESS g
CITY-5T-2IP NAPIlES FL 34120 CHTY-ST-21P 2
TITLE vD | [ Delete TITLE []Change [ Addition %
NAME MULLEN, DOUGLAS NAME

steeer ADDRESS | 421 13TH ST. SW STREET ADDRESS

CITY-ST-2IP NAPL!ES FL 34120 _f orv-srze e . ) N
TITLE VD [ petete TTLE [ change [ Addition

HAE BAHMER, HENRY NAME

streeT A0DRESS | P O BOX 926 STREET ADDRESS

CITY-ST-2IP MARCO iSLAND FL 34146 CITY-§T-2IP

TITLE VD O pelete TITLE [ Change [ Addition
NAME GRAF, FRANCES HAME

sTreeT ACOREsS | P O BOX 926 STREET ADDRESS

orv-s1-zF | MARCO ISLAND FL 34148 CITY-57-2P

TITLE 7 Delete TILE [(J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-21P

TILE 7 Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S1-21p CITY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Stalutes. | 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 cath; that | am an officer or director
of the corperation cr the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlach;lzmh an address, with all other like empowered.

SIGNATUHE

Q nm“vﬂf@@ M F;{[:‘,D

7 )Z‘)) 03 | 23%333‘)‘723

SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING OFFICER CR GIRECTOR

Date ¥ Dayllme Phona #



