2000 UNﬂFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094826 Jul 19, 2000 8:00 am

1. Entity Name !

 YOUR ISLAND CONNECTION INC. ' Secretary of State
- 07-19-2000 90011 046 ***550.00
Principai Place of Business Mailing Address
15208 BAHIA COURT 15208 BAHIA COURT
FT. MYERS FL 33%8 FT. MYERS FL 33906
S B 0 LR AN
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3543047 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [} $8‘75 Addtional
. - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
S T e Y- o T:fr:ff“_—;:::;:ﬁ;!:::;‘:,‘:":hlam?:f:ﬁ;x%; ;A,:—W-a,? e T ._Q — o e——— o m e e =
URKOVICH, RONALD § ESQ. . MOAASVS T2
reat Address {P.O. Box Nurmber is Not Acceptable)}
2323 WOOSTER LANE \S .08 oA Cours™
SUITE 2
SANIBEL FL 33957-3223

Y F oek ‘T\.\.\-O.Q.S\ . FL Z‘%QS%\os

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

PFeas., Clandd ’*FWMJ\\S’@S. ’l-\,H.\.oa

SIGNATURE — "
Signaturs, typed or printed name of reg\st?@l and title il alplicable. (NOTE. Registered Agent signaturé required whan reinstating) DATE

9. This corporation is eligible o satisfy its Intangibl?-_—l FILE NOW{!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and slects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. . Addad to Fe‘;s
{See criteria or back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ etete TITLE O Change [ Addition

NAME FREY, CLAUDIA NAME

sTreeT apDRESS | 15208 BAHIA COURT STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33908 CITY-ST-2IP

TITLE [ pelete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

wve | Lo e M e e —_ S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IP
TITLE [3 pelete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TILE ‘ O change  [2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empoweréd.

IESEaA s TR ey 'l\ t\\oo q\-412- 1S I

OPFICER OR DIRECTOR A Dala ¥ Daytime Phona #

SIGNATURE:

PR I A E— —

CR2E034 '5/00"



