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.._2002 UNIFORM BUSINESS REPORT

A LA J

Fr I - St
DOCUMENT #  P9B000086260 ~ | FILET
28 iy i‘
1. Eptily Name - E ")}
ISLAND POINT, INC. 0 .
2JUN I8 PH 3: 48
. N o j a'::‘.‘ﬁf‘z;;w,l -y
Principal Place of Business Mailing Address E«a“ LR TARY O]r‘ (STATF
Re A { 3
%01 $ FEDERAL HWY. 201 S FEDERAL HWY, LLAHASSEE, FLORIDA
STE 10 STE 101 .
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
2. Principal Place of Business 3. Malling Address “Im" l m "m “m "m mu "m "‘l’ "””’NI "m ln" "n ml
Suite, Apt. # etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Appllad For
MTO?ZO Mot Applicabla
Zi Count i -
P ountry Zip Counlry 5. Cerliicate of Staius Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Raglsterod Agent
. —— e - —_—— e . ). Name___ _ _ - —
WES' JOHN P Street Address {(P.0. Box Nurber is Nol Acceplabre)
901 SOUTH FEDERAL HIGHWAY :
SUITE 101A
33318 FL 33301 City FL | Zpcode
8. The above named entity submits 1his statement for the purpesa of changing its registered office or ragistered agent, or both, in the Stale of Florida.
SIG;\lATUHE
Signatve, typed er printed nama of faqitierad agand and title if applicanle. {NOTE: Registered Agont signalura required when teinatanng} DATE
8. This corporation is eligible o satisty its Intangible FILE NCW!1I! FEE IS $150.00 10. Elagti ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fea wilt be $550.00 o Erzztlgzrﬁ’aénop;rr?;mi?:ncmg fig%ﬂ?;?a
(See criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete e [ Change ] addition | 5
NAvE JOYNER, WILLUAMS A ave SOON0ES 3415 ] 25—
smecr oovess | 901 SOUTH FEDERAL HIGHWAY STE 101 STREET ADDRESS ~U7/ 1302 ~-01054-~016 |3
on-st-22 | FT LAUDERDALE FL 33316 wiv-51-2p w5000 150,00 8
TME 0s O petete LE [ Change [ Acaition 5
HAE PALKA, GREGORY A HAME
STREET ADDRESS | 817 DOLIGLAS AVE, SUITE 177 SIRZET ADDRESS
onr-st-2e | ALTAMONTE SPRINGS FL 32714 ony-st-2i
me 3 oelete LE DOchange [ Aadition
|- HAME L S -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O oewete NILE [ Change [ Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY.5T-217 Ciry-sr-21° A f\
e O Delete e el V T OCune [JAddion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-20P
e 01 Detete me \ O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2iP
13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0??{3)0) Florida Stanrnes. | turther certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same 'egal effact as it made under oath; that | am an officar or diractor
of the corporation or the resgiver or truslee empowarad to exacute this repor as required by Chapter 807, Flarida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiac) ! with an addresg, with all other likg&mpowerad.
SIGNATURE vey. Flofer [5SE-633)
/ Date Daylime Phong # ]




