2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001389 May 01, 2001 8:00 am
- Eny Nemo Secretary of State
ISLAND FINANCIAL NETWORK, INC.
05-01-2001 900353 008 ***150.00
Princizal Place of Business Mailing Address
1456 S. SEMORAN BLVD 1456 S. SEMORAN BLVD
ORLANDO FL 32807 ORLANDO Fl. 32807 {94 {i 4
S T DA S A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3485472 Applied For
: Not Applicable
7ip Country Zip Couriry 5. Certificate of Status Desired O ?8'75 Additionm
¢e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = . w == ——— . — = Au-_-_.-.,--__J:N-aﬁ.'é-;__.A—«- e+ ——————T == —
PEREZ, JUAN C .
! Street Address (P.0. Box Number is Not Acceplable)
1456 S. SEMORAN BLVD
ORLANDO FL 32807
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Apent signature required when reinsiating) DATE
9. This ﬁ.orporatto‘nrls eligible tcl} satlsfycl;s Intangible Fi:.nEA;‘lOVz\f;lo.1 EFEE IS;“$;650.:5% 40 Elaction Gampaign Financing $5.00 May B
Tax fi ing rfaqulrement and elects to do s0. After 1, ee Wi $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D ] Delete TILE [dchange [ Addition
NAME PEREZ, JUAN C NAME
STREET ADDRESS | 2842 BOLTON BEND STREET ADDRESS
CITY-ST-2IP OHLANDO FL 32817 CITY-5T-2IP
M D [ pelete TITLE [ change [ Adaition
NAME PEREZ, LOUISE J NAME
STREET ADDRESS | 3245 HILLMONT CIRCLE STREET ADDRESS
CITY-8T-2IP OHLANDO FL 32817 CITY-ST-2IP
e e ) [T Détete TTRE - ] e T e— - - [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE [ Delsta TITLE [Jchange  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬁ CITY-ST-ZP

fa-dt@S notwualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aécurate afd that my signature shall have the same legal sffect as if made unger oath; that | am an officer or director
axecute th report as required by Chapter 607, Florida Statute?hal myname appears in Block 11 or Block 12 if

A, g/ Ypr207 6520

#1AME OF SIGNING OFFICER OR DIRECTOR 7 AU] Oaytime Phone #

13. | hereby certify thal he information supplied with this filj
indicated on this report or supplemental report is ({7
of the corporation or the receiver or y: /
changad, or en an attachment wj 3 \¢ther ke eppowered.

SIGNATURE:

CR2E034 (10/00)



