.- 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ISLAND POINT, iNC.

DOCUMENT # P98000086260

Principal Ptace of Business

801 S FEDERAL HWY, SUITE 208
FT LAUDERDALE FiL 333t€

Mailing Address

901 S FEDERAL HWY.

SUITE 202

FT LAUDERDALE FL 33316-1236

2. Principal Place of Business

901 S. Pederal Highway

3. Mailing Address

901 S. Federal Highway

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ‘
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90196 024 ***150.00

WAV AN

DO NOT WRITE IN THIS SPACE

Suite 101 Suite 101
City & State Gity & State 4. FE) Number 65_0870720 Applied For
Fort Lauderdale, FL Fort Lauderdale, FL Not Applicable
Zip Country Zip Country o . $8.75 Additional
33316 usa 33316 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Nama - T
WILKES' JOHN P Street Address (P.Q. Box Number is Not Acceplable)
150 N FEDERAL HWY, SUITE 200
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragisterad agent and tile f applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) - .
- ; 0. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and electstodoso. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) R Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op O Celate TLE DP Xlcrange [ Addiion | §
NAME JOYNER, WILLIAMS A NAME JOYN:ER, WILLIAMS A. o
swecer aoosess | 901 § FEDERAL HWY, SUITE 203 STEETADDRESS | 901 S, FEDERAL HIGHWAY, SUITE 101 3
or-s-2p | FT LAUDERDALE FL 33318 CITY-ST-2P FORT LAUDERDALE, FL 33316 §
TE DS O Delete TITLE Ol change [ Addition | ©
HAME PALKA, GREGORY A NAME
streer.aooress | 817 DOUGLAS AVE, SUITE 177 STREET ADDRESS
CiTY-5T-2P ALTAMONTE SPRINGS FL 32714 Ciry-&1-ap
TITLE e [ pelete TME . o [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TITLE O pelete TITLE [OcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2IP CITY-5T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
13. | hereby certify that the information sipplied with this filing does not quality for the exernplicn stated in Section 119.07(3)(i), Horida Statutes. | furtner cerlify that the information
indicated on this report or supplemerfal report is true and accurgle and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiydt cr trpstee empoweregftc e te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegf¥with afj address, with like empowered.
SIGNATURE: _AAS a2 7S &//oz/
' E AND TYPED QHAERI AM| SIGNING OFFICER OR DIRECTOR Ofte Daytme Phone #
7 RV, i



