2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000086260 Apr 06,2001 8:00 am
1.* Entity Name ecretary Of State

" ISLAND POQINT, INC. _ 04-06-2001 90015 047 ***150.00
Pr.mclpat Place of Business Mailing Address

%01, FEDERAL HWY. %01 § FEDERAL HWY, ,

STE 101 STE 101 RUVEGLU]G

FT LAUDERDALE FL %3316 FT LAUDERDALE FL 33316

TS SR RN LA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

' City & State City & State 4. FE| Number 65'0870720 Applied For

Not Applicable

+Zip Country Zip Country 5. Certificate of Stalus Desired [ $8'75 A'ddiiiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 !
WILKES, JOHN P gt%etﬁ%ess l(JF’I\OHll';a%xr:\lunn.ber is Not Acceptable)
150 N FEDERAL HWY, SUITE 200 901 South_Federal Highway
FT LAUDERDALE FL 33301 . - -
Suite 1012
City ) Zip Code
Fort Lauderdale FL 33316
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE "
Signature, typed or printsd name of 1egistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o s . m
9, This corporation is eligible to salisly its Intangible FILE NOW1!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tine DpP O Delete e Dp {¥ Change 5 Addition
S:I::ET ADDRESS JOYNE& WI;IRAL H?VJYh SUITE 203 STAI::EET ADDRESS JOYNER, ‘“ L LIAMS A.
901 S FED , 2 ‘ 901 South- Federal H1ghway, Suite 101
en-si-2p | FT LAUDERDALE FL 33316 CrSTP | Fort laiderdale 3316
TE DS [ Delete MLE © [Dohange [ Addition
NAME PALKA, GREGORY A NAME
stReeT apohess | 817 DOUGLAS AVE, SUITE 177 STREET ADORESS
orv-s1-20 | ALTAMONTE SPRINGS FL 32714 GiTY-s-7
TITLE [ celets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-§T-2IP
THLE O Delate e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receive riistee smPowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ai} aagdress, with alt other like empowered.

SIGNATURE: Pres< . Lé[SLoL 4546 (- F330

OF SIGNING OPFICER OR DIRECTOR Dats Caytime Phone #

SIGNATURE AND TYPED O

;

CR2E034 {10/00)



