FILED
2003 FOR PROFIT CORPORATION Jan 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
-DOCUMENT ¥ P98000056825 - Secretary of State
01-08-2003 90074 021 ***150.00

1. Entity Name

ISLE OF PALMS MARINE SERVICE, INC.

e

Principal Place of Business Mailing Address
2621 CANYON FALL DR 2621 CANYON FALL DR
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address ”"“m ”I mll ‘l”l ||m ||I” "m “m |m| IHll mll ““‘ mi ‘"l
P /250 (ﬁwucff;, Ra SAnc
/Smte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
~City & State City te, 4. FEI Number Applied For
Lpcks g U‘V‘//d P/ /E / 533519179 Nat Applicable
Zip Country ) Zip' Country . i $8_75 Additionat
‘?la 9 ,/ Qyﬂﬂé 5. Cerlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN’ DAVID T . Street Address (P.O. Box Number is Not Acceptable)
14603 BEACH BLVD
JACKSONVILLE FL32250
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept

‘. mW
i L 3-J
sianaTuRE 7 J- 397

Swgnaﬁﬁypad or printed name W agent and fitle il applicahle. {NOTE: Registered Agent signature required when reinstating) T pate

FILE NOW!!I FEE IS $150.00 . - )

Atter May 1, 2003 Fee will be $550.00 B etrond ot 1 300 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [J Delete TILE O change [ Addition
NAME LYNN, DAVID HAME
staeeT anoress | 2621 CANYON FALL STREET ADDRESS
CITY-$T-2IP JACKSONVILLE FL 32224 4___ CITY-ST-2P
TITLE VP me TITLE ) Change [ Addition
NAME LYNN, AMY NAME
streer an0ResS | 2621 CANYON FALL STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32224 CIry-S1-21p
TITLE [ oelete TILE {J Change ] Addftion
NAME NAME )
STREET ADDRESS |*-- STREET AODRESS
CITY-ST-2IF CiTY-$T-2IP
TITLE . [T Delete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-21P
TITLE [ Gelete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 7 Delete TITLE [change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg; .

IREL L300 FEEH LB

GNING GFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (10/02)




