2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012510

1. Fhtty Name

INVESTMENT PROPERTIES OF THE ISLANDS, INC.

Frincipal Place of Business

P.O. BOX 116
BOKEEUA FL. 33922

Mailing Address
P.0O. BOX 116
BOKEELIA FL 33922

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ale.

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90096 050 ***150.00

AR ARV

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number

65-0012052

Avniied For

Not Aoplcabie

Zip Country

Zip Country

$8.75 Additional

5. Cortificate of Status Desired O '
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERRELL, EDWARD A
| 5334 46889 MARTINIQUE WAY
BOKEELIA FL 33922

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

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

SIGNATURE

g/mzy// 7:%‘55 Lot

%ﬁ/ /6 Z‘x"/

e ¢ f appicabie

cNOTF"Hcgls ored Agenl s gnelure reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangiole

10. Eiectior Campaign Financing

Tax fling requirement and elects 1o do so. Al 1, 2031 Trust Fund Contribution. Eg{g?oh@éf ®
[See criteria on back) [ Halke Chash Pavadla o Dao
1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P O Delete ITLE [ Charge 7 Adéition
NAME SERRELL, EDWARD ALLEN NAME
sraees anoress | P.O. BOX 116 STREET ADDRESS
CITY-$T-2P BOKEELIA FL 33922-0116 CITY-8T-2P
TELE ST ] Dalere TILE [JCharge [} Addition
NAME SERRELL, KAREN KNOPMAN HAME
seeeTsooncss | PO BOX 118 STREET ADDRESS
GilY-§T-2IP BOKEELIA FL 33822-0116 LIY-S1-21p
TLE [ palete JLE O cCharge [ Adcitior
HAME HAE
STREET ADJRESS TREET ADORZSS
CITY-ST-ZPP CIY-ST-21p
TIiLE (7 elete TILE (I Crange  [3 Adasicn
HAME NAKIE
STREET AUDRESS STREET ADDRTSS
CiTY-§7- 217 SIY-ST-2IP
TIiLE [ pelese s ] Charge [ Adaition |
HAME NAME
STRELT ADGRTSS SIRELT ADDRESS
CHTY -ST-2P CITY-87-21P
LE [ Delee HI[HS 1 Change [3 Adeicion
NAME NAKE
STREET ADDRESS STREET ADDRESS
CHY-ST-2iF CITY-5T-2P

13, I'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112 07(3){i), Florida Statutes | further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of ine carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in. Block 11 ar Block 121
changed, or on an attachment with an address, with all other like empowered.

%M/ﬁ Mj /D(s;/e,u’f A?/f)/d/ /0/ ZCDCB/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR D M)

.

CR2E034 {10/00)



