2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000081882_,

1. Entity Name

ISLAND COMPUTER SERVICES, INC.

ecretary of State

04-24-2001 90060 007 ***150.00

Principal Place

LUTZ FL 33548

18125 U5 HWY ¢ STE 107

of Business Mailing Address

16125 US HWY 41 STE 107

LUTZ FL 33549

2. Principal Place of Business

19272 Rranecd CA

Suite, Apt. #, elc.

3. Mailing Address

1923 Rrninenh ¢k

NIRRT AAE R R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §G-3534337 Applied For
Lot @u Lo FC Not Applicable
L Zip_ . . Country . - B - . Country - e s e o -~ 88T tional~—s——-
: ,gp ig ’&T‘E;— - \4 SWA A ~ _‘DS §‘+*°' w3 - 5 Certificaté of Status Désiréd | gaae Hesq ;?:é“"”ai
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
ISLES, WILLIAM A JR Wi\ e A _:ts\eS{T/-
18125 US HWY 41 STE 107 Street Address (P.O. Box NLEmber |‘s(tl\f1£\:ep able)
LUTZ FL 33549
Cit H . Zip Code
"Lk 1 FL |25&9
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ — £ _ . _ 4!1 2oy
rgnature, typed or printed name of registered agent and title plicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This f:_orporaiic?n is eligivle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable 1o Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TTLE ?JDD $€ Change [ Addition
NAME ISLES, WILLIAM A JR NAME Wigm A. Tsley T~
steeeT aooaess | 18125 US HWY 41 STE 107 SREETADDAESS | 1 G323 Brained ok
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP Ly O 37 S"{-‘:]
TITLE D [ pelete TITLE N \0 £ Change  [C] Addition
NAME ISLES, MICHELLE M NAME michelle ., Tsles
srreeT anchess | 18125 US HWY 41 STE 107 STAEETADDRESS | (@33 Bralnead. X
Jomvest-zip | LUTZ FL 33549 e se - ——— el SOTYST-2Pe || AT PR RSY] — - —— e
TITLE O pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-2IP CITY-ST-2IP
TIILE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TI7LE [ Detete TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE J Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | 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 information
indicated con this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12f
changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: %ﬁ_\m OFFICER o

dhalar  f12-905-Nb2

Date Daytime Phone #

Apr 24, 2001 8:00 am

CR2E034 (10/00)



