2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061482

1. Entity Name

ISLAND TAN, INC.

1070 NORTH WIiCKHAM ROAD

Principal Place of Business Mailing Address

1070 NORTH WICKHAM ROAD

SUITE 4 SUITE 4
MELBOURNE FL 32935 MELBOURNE FL 32935-8956
us us

2. Princlpal Place of Business 3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED |
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90021 024 ***150.00

RN AD R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number % 173 Applied For
5 3534 Not Applicable
Zi C Zip i
® ountry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ o Name -

CASSELLA, LIZABETH
201 N RIVERSIDE DRIVE
SUITE C

INDIALANTIC FL 32503

Street Address (P.O. Box Number is Nat Acceptable)

City

Zip Code

FL

purpose of changing its registered office or registered agent, or both, in the State of Horida.

3 47D

~Tvped or Brinted name of registerad agant and litle if appiicabls.

(NOTE. Registeredt Agent signature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{Sea griteria on back) B Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TLE PD " [ Delete TILE [l change [ Addition g
NAME GARDNER, JANE M NAME =28
staeetspneess | 201 N. RIVERSIDE DRIVE STREET ADDRESS §
orv-sr-ze | INDIALANTIC FL 32603 CITY-ST-ZP W
TITLE VSTD [ palete TITLE (] change [ Addition g
NAME CASSELLA, UZABETH A NAME
staeer anoress | 201 N. RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2IP
TTLE {1 Delele TITLE [ change [ Addition
NAME - NAME —
STREET ADDRESS STREET ADDRESS
CITY-5T1-2iP CiTY-57-2'%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTy-$T-ZIP
TmLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13, 1 hareby certify that the infarmation supplied with this filing does not qualily for the exemphion stated in Section 119.07{3)(1), Flonda States, | furtner certifty that the information
indicated on this report or supplemental report is true an ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bexecute this report as required by Chapter 607, Florida Statutes: and that my

ar like empowered.

wstee empowered

of the corporation or the receiver or,
address, with alyp

changed, or on an attachment wi

SIGNATURE:

me appears in Block 11 or Block 12 if

@/J?Jd &2/ 2574007

Date Daytme Phone #




