2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000052627

1. Enlity Name

ISLAND MIND, INC.

Principal Place of Business

1120 SEMINARY ST
KEY WEST FL 33040
us

Mailing Address

926 TRUMAN AVE
KEY WEST FL 33040
us

2. Principal Place of Business

005 Crgl' g V7

St.

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, elc.

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90066 023 ***150.00

il

[ RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 0927 58 Applied For
l,{g._, L./fsr - 6 0 Mot Applicable
- 1 -
Zip Country Zip Country . ) $8.75 Additionat
T30l 0 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLEY’ AI'BERT Street Address (P.O. Box Mumber is Not Acceptable)
926 TRUMAN AVENUE
KEY WEST FL 33040
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 or prnted name of registered agent and title if applicable (MNOTE: Registerad Agert signature required when reinstating) DATE
: R o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE EE‘{ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Ut ;
S ! rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable tc Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE VST [ Delete TITLE s B¢ Change [ Addition
A KINSELLA, PETER v Kirsella, Peter-
STREETADDRESS | 1120 SEMINARY ST STREETADDRESS | 720 &7 Ssqi1dry Sk
CITY-81-2IP KEY WEST FL 33040 CTY-ST-2IP K": (‘/e’jf' = K-S L2V {)]
TITLE P 1 pelete TIILE Fzd / ) Ia Change [ Addition
e BOWERS, LESTER NAVE Bowars , LesTer
STREET ADDRESS 1120 SEM|NARY ST STREET ADDRESS “ f‘[ Cl-\_ffrdfifé- s't #)—-
civstze | KEY WEST FL 33040 ISP | by beesy P P3040
TITLE ST Q‘ Delete TILE [ Change ] Addition
e KINSELLA, PETER NAVE
STREET AUDRESS 1038 N STANFFORD ST STREET ADDRESS
CITY-ST-2IP ARUNGTON VA 22201 CITY-ST-21P
TITLE £ Delete TMLE [ Change [ Addition
NAME MARME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIiy-s1-2IP
TITLE O oelete TILE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the recetver or trustge empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with ress, yith all other\ﬁf empowersd
M Jor 305 195 8535
A

Date Daytime Fhang 4

SIGNATURE:

HICNATURE A}!(TVPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00}



