2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
o ) May 13, 2000 8:00 am
ISLAND BOUND, INC.
! Secretary of State
05-13-2000 90018 010 ***150.00
Principal Place of Business Majling Address
M7 E. OAK STREET 717 E. QAK STREET
KISSIMMEE FL 34744 KISSIMMEE FL 34744-4530
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ber q Applied For
- 357 é éo Not Applicable
i t i i iti
P Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Additional
. . [ - .- = —Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. MName
SWART' HARRY J Street Address {P.Q. Box Number is Mot Acceplable)
717 E. OAK STREET
KISSIMMEE FL 34744
City FL Zip Code
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.
SIGNATURE
Signature, typed ar printed name ¢f registarad agent and ttlg f applicable (NOTE. Registered Agant signature requirad when reinstating) DATE
9. 1hisf_.|:_mpurangn is ertugmf t? s?nfry c}xs Intangible FiLE:IOW!quEE |SH $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o do s After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
(See criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE D ] Detete TITLE oD . ) Yl change [ Addition
NAME JENN|SON, LAURIE K NAME Lo e M. ck.t.\‘ .
streer ADRESS | 10 FLAMINGO ST. STREET ADDRESS | LY, Ashh Yon Cove \Dr we
ory-s1-2p | HILTON HEAD SC 29928 oS- | Wilben Head DC . 26428
TILE D [ Delete TTE VP 5 T B Mchange [ Addition
NAME MICKEY, SCOTT A NAME seoh Mickey ,
stReeT aness | 10 FLAMINGO ST. STREETADDRESS (14 A<\nhon Cove br.\[e.\
OY-ST-20 1 HILTON HEAD SC 29928 oS i den Peed e 2484928 . .. . -
TMLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE [T Delete THLE ‘ [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
TITLE ’ o [T Delete o L [Jchange  [J Addition
NAME . NAME
STREET ADDRESS : : : STREET ADDRESS
CITY-ST-2P ' CITY-§7-2IP -
TITLE 2 Gelete TITLE . T change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P [ . CHTY-§T- 2P
13,1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 director
of the carporation or tha receiper or frustes empowered (o 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 attachregh fvith an address, with all cther like empowered. '
S AT SN TR , .
SIGNATURE: YA R 27 Bpul 200 #43-290-3980
NG OFFICER OR DIRECTOR T Das ‘Daytma Phona #

CR2F034 (9/93)



