2000 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # P98000009131 May 15, 2000 8:00 am
b o e Secretary of State

ISLAND TlME TlKl' lNC 05-15-2000 90196 047 ***150.00
Princi-paliPlace of Business ) Mailiﬁg Address# 7
2550 PALM BAY ROAD NE STE 205 2550 PALM BAY ROAD NE STE 205
PALM BAY FL 33905 PALM BAY FL 32905-3566 1

ORI

I

2. Principal Place of Business 3. Mailing Address ”"”"H‘I ml

o2 (05 HiohwM

Suite, Apt. #, elc. J ~J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For__
Seﬁé)’m’lprt\\ ‘:L._ Sq" RLH z Z‘7Q Not Applicable | ™
Zip Country Zip Country N . $8-75 Additional
3aq58 Iw!au e“‘eﬁ 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENF' CINDIE L Street Address (P.O. Box Number is Not Acceptable)
2550 PALM BAY ROAD NE STE 205
PALM BAY FL 33905
City FL Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

SJQnAlum, typad or ponted name of registerad agent and tlle If applicakle (NQTE. Registered Agent signature raquired whan reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
. Election Cam Finan
Tax filing reguirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 e Eun Came NS fg;gﬂo"gnge
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
TLE D B Delete e Ol change [ Addition | =
NAME HENF, CINDIE L HAME =
stRezT aDoRess | 2650 PALM BAY ROAD NE STE 205 STREET ADDRESS =
CITY-S1-2IP PALM BAY FL 33905 CITY-ST-2IP —
TITLE A e 2 et TITLE [ Change (] Addition &
NAME TQFF ts R- e Lp_t & ?;:t;‘ms NAME
swerraovvess | 10 3850 Pacm Bayfood N STREET ADORESS
CITY-ST-2P PALM_B& CFL 33905 CITY-ST-2P
TITLE [ pelsts TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TLE 0 Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITy-S1-2IP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd or this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or dirsctor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12t
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE:

Date Daytime Phons #




