2001 UNIFORM BUSINESS REPORT (UBR)

P G4 DO D LTS
DOCUMENT # [~ 99 7 57 H EILED

1. Entity Name

ISL!U( BON SThee ;3 [bex

Hail Tre. OTHAY =1 PM I 10

Principal Place of Business Mailing Address

/U Lweodw /e Hewy,
C"G\U)‘Ec(dwue, =1

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A3V
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
’*5 ; 353 ;2] 6 D Not Applicable
i t i —
b Country . 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
Name

JCiehovd A )?)a'u}ey Jr
HD Vereen Pr

Strest Address (P.O. Box Number is Not Acceptable)

c VMGV& Vi de j{/\ IH3 Chy City FL Zip Coge

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
Sigrature, typed or printed name of registered agent and lille if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

9. This -clorporatiqn is eligible to satisfy its intangible FILE NCWIll FEE 1S $150.00 . 10. Election Campaign Financing $5.00 way Bo

Tax hlmg rgqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. | Added to Fees

(See criteria on back) [ . Make Check Payable to Department of State-
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me £ @i& ha vl A Boy Ie,y T Delete TITLE [J Change [ Addition
NAME ~ s NAME
STRECT ADDRESS HD verelu STREET ADDRESS
CITY- ST-7P overrord vifle [l BHRAYY | vt
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ) [ Delete TILE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP M HEHEHEH - S d}{.
TITLE TITLE — e Ryt 'ﬁ; nde  {_hAddition
e [ Delet e S0z 0T -0 PR

. -4 ™ PRI o Bl

STREET ADDRESS STREET ADDRESS whak 150, 00 sk 150, 0O
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE 7 Delete TITLE [ Change , [ Addilion
HAME NAME ”
STREET ADDRESS STREET ADDRESS ‘9 l
CITY-ST-2IP CITY-ST-2IP w

13. I heraby cerlity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07¢3)i), Fiorida Statutes. | furthe#ftity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an address, with ail other like empowered.

SIGNATURE: _Aowbirl 17 Nty Tt

ST/-of FED -Hal- 500

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (11/00)



