2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sesl; 02,2003 8:00 am

retary of State
DOCUMENT # 70335 ¢
1. Entity Name PQBOOOO 09-02-2003 90184 009 ***550.00
ISLAND SOFTWARE SOLUTIONS, INC. /
Principal Place of Business Mailing Address
8911 CICERO DRIVE 8911 CICERQ DRIVE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
R — RSO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECKVH‘ERE IE MAKING CHANGES

City & State City & State 4. FEI Number 6508 Applied For

: 73302 Nat Applicable
Zip Country Zip Country |5 ceiicateof S1atus Desred 0 'S:;g.g?q Ij\i:ledditional
6 Name and Address of Currant Regisiered A;em ) 7. Name and Address of New Registered Agent
. Narne )

STAGGS, VALER[E N Street Address (F.O. Box Number is Not Acceptable)

8911 CICERO DRIVE

BOYNTON BEACH FL 33437

e City FL | Z»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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .
e

SIGNATURE
Signature, typed or primed name of registered agent and title if applicabrg. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) .
9, Election Campaign Finangin
After September 10, 2003 Fee wiil be $750.00 Trust Fund Coatrigbution : O fc?d.e%'.?ohg?;s's ¢
Make Check Payable to Florida Department of State ‘
10. _ OFFICERS AND DIRECTCORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E op ' [ pelete TITLE [J change [ Addition
NAME STAGGS, WILLIAM M JR NAME
street Aooaess | 8911 CICERO DR. STREET ADDRESS
crv-st-ze | BOYNTON BCH FL 33437 : CITY-ST-2IP
TITLE [ pelete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIY-ST2R | e L et mm e mame = e o = [ CITY-ST-TP S -
LE [ petete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE £ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cimy-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florlda Statutes-1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad ress wtth all other like empowered.
e/z%  SE-HZe~PIP

|I ﬂ'ﬁ"ﬂ l\"

SIGN.ATURE ANDTYPED OR PRINTED NAME DFM FipH e 4 T Das Daytime Phore #

SIGNATURE:

0K o

CR2E034 {4/03)



