2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1299000052627 Aug 31, 2000 8:00 am
1. Entity Name / b *
ISLAND MIND, INC. Secretary of State
08-31-2000 90005 001 ***550.00
Principal Place of Business Mailing Address
UUYJYuLivy
2. Principal Place of Business 3. Mailing Address
1120 Seminary St. 926 Truman Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State h City & State 4. FE! Number ‘ Applied For
Key West, FL - Key West, FL 650927058 Not Applicable
Zip ’ Couniry Zip Country " _ $8.75 Additional
. 5. Certificate of Status Desired O . ;
33040 usa 33040 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Albert L. Kelley ) - S St _IAd(; (P.O. Box Numb V Not A tab! ; -
reg ress (P.O. Box Number s Not Acceptable
926 Truman Ave. t practel
Key West, FL 33040
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and ille if applicable. {NOTE: Regstered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible 10. Elect ion Fi .
Tax filing requirement and elects to do so. T setion Campaign Financing O $5.00 may Be
o tust Fund Contribution. Added to Fees
(See criteria on back) [\
1. L OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE . ) Delete TILE wsfiT TR NI TR Change [ Addition | &
NAME HAME Kinsella, Peter <
STREET ADDRESS smeeraooress [ 1120 Seminary St. 2
CITY-ST-2P CITY-ST-2P Key West, FL 33040 &
- - Uy S =, i x
TITLE [ pelete TITLE PR Y s T & Change [ Addition | O
NAME NAME Bowers, Lester .
STREET ADDRESS STEETADDRESS | 1120 Seminary St. -
CITY-S7-21P CITY-ST7-21P Key West, FL 33040
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - - R STYREET ADDRESS - - [
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete THLE [ change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
Chy-ST-2IP . CITY-ST-ZiP
TLE 2 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP = CITY-ST-2IP
TILE ] Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the recsiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thag my name appears in Block 11 or Block 12 if
changed, or on an aitachw address, with ail other like empowered. /
e B/2
! oo
SIGNATURE: // felec Yansella 7 (265 ).296 - G160
SIGNATURE gRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ chie Daytime Phane #




