2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058437

1. Entity Name

ISLAND COMMUNICATIONS USA, INC.

Principal Place of Business

340 TANGERINE
MERRITT, D FL 32953

Mailing Address

340 TANGERINE
MERRITT | FL 32953-4770

2. Principal Place of Business

L70 N. COURTEN A PRI

3. Mailing Address

W7o N. Covetedad wd

Suite, Apt. #, etc.

it 98

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90003 032 ***158.75

OGS TEMR AR

DO NOT WRITE IN THIS SPACE

4 198

City & State City & State 4. FEI Number Applied For
Mt 5L AAD | Fl— Mkt 1SIAND, Pl 59-3531266
giQS 3 | Sountry ‘%DZQS 3 Oéréwl/ﬂw 5. Certificate of Status Desired [{ E{g‘ggﬁ:ﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : T T T ” - Namf/\j
1, ROBeRT
WESTI' IROBEHT addieat ”—5 sneé;ppfraess ﬁ?ﬁ Bﬁggﬂl?w%aam@ WY

NCELTT FBLAND

FL

2053

8. The above named enti

SIGNATURE

it

its this statement for the purpose of changing its registered office or registered agent, er bath, in the State of Florida.

Signalure, typed or printed nama of registered agent and utle if applicabls.

—
(NOTE: Registerad Agent sigratura raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee wili ba $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,
ITLE PVPD [ Delete TITLE PV PD QD%S R’Change) | I
NAME WEST, KIMBERLY NAME WieET & | B2 L -
STREET AODRESS WW . smeeranciess | (70 N - CoORTENAA PK wq = 48
CITY-ST-2IP MER ND FL 32953 CITY-ST-ZIP HELLTT 151 A0 Pl RZO53
TILE O pelata TITLE ' [ Change [0
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE - - ~[] Delete~ TME-- = — e et e - - - [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE {1 Delete TILE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] Detete TITLE [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-5T-ZiP
13 hefeby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.97(3)(i}, Fiorida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver oytryztee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2
changed, or on an attachment wi address, with all other ligg, erpowera
[ANN A Tt TR T
SIGNATURE: ___° : = 3D O0/-03-0D  32[-464-2261

ANDTYPED OR Pa:?kﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¥

4 L



