2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800C089747

1. Entity Name

ISLANDER AIRCRAFT, INC.

Principal Place of Business

420 US HWY #1

SUITE 150

NORTH PALM BEACH FL 33408
us

Mailing Address

420 LS HWY #t

SUITE 150

NORTH PALM BEACH FL 33108
us

2. Principal Place of Business

(22 WNETTAW LN,

3. Mailing Address

LS Werhwwy L.

Suite, Apt. #, ete.

Suite, Apt. ¥, etc,

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91194 031 ***150.00

[

DO NCT WRITE IN THIS SPACE

IR

SuaTE # 1 SWITE # ()

City & State City & State 4. FE Number 65-0875806 Applied For
_]\\0 RTH PP)’L AN P:)E“CH H_. NQ 21 )DW i) 6&ﬁc i FLa ’ Not Applicable
’?j%\_\ § 3 CO\L)JCIS P} . ’Z)Z‘Ig (_\ G g Ctiu)r\ﬂrg ﬂ 5. Cerificate of Status Desired O fggsq :i?;i‘tio”a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

NEVINS, ROBEAT C Il

420 US HWY #1

SUITE 150

NORTH PALM BEACH FL 33408

Rovery C. Neuns IC

Sireet Address {P.O. Box Number is Not Acceptable)

City NO ATH

123 Wermaw L. §urre 7 1
Zip Code
3390y

FL

Pﬁtw\ n)mw

8. The above named entity submits this statement for the purpose of changing its -egistered office or repistered agent, or both, in the State of Florida.

SIGNATURE P‘GE’ERY C' '

)

aas r i CMNN=g

S!l\\l?.cc(

Signatura, typed or printed name ol registerad agent and Lile :f applicable.

(NOT Registered Agent si;nature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW} 1 FEE IS $150.00
After MAY 1,2( 11 Fee will bF $550.00
Make Check Payall flg to Depam?lent of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D X Delete TILE PRESLOENT [ Chiange ] &ddition
NAME NEVINS, ROBERT C Il NAME RAaERT (. NevINS nr _

streeT ADoRess | 420 US HWY #1, SUITE 150 SRETADORESS (122, WWETTAW LN« SWITC # 1

erv-stze | NORTH PALM BEACH FL 33408 osir | NeRTY  Pain Adncd FL. 334c¥

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-27

TLE 3 pelete TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-5T- 2P

TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITV-5T-71P

TITLE ] Delete THLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

TITLE 7 Delete TITLE O change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§1-2PP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that y signature shall have the same legal effect as if made under path; that | am an officer or director

changed, or on an attachment with an address, with all other like empowerec

of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, FloridajStatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:RGBEKT C. Nevans T

/ L/

lZc.o ) L’an\} yu-549

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

P
~ 4 S l 1
Date T Daytme Phone #

(- raa by

CR2E034 (10/00)



