2000 UNFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000071632 ' FILED
1. Entty Narme Jun 14, 2000 8:00 am
. o
ISLA VERDE HDLDINGS, INC. R Secretary of State
s 05-15-2000 90213 010 ***150.00

Principal Place of Business Mailing Address

111 West Fortune Street 111 West Fortune Street

Tampa, Florida 33602 Tampa, Florida 33602
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt, # etc. ' " DO NOT WRITE IN THIS SPACE

City & State Gity & State o " 1. FEINumber Applied For
Coas - 59-3613151 Not Applicable

Zip Country Zip Country 5. Ceriificale of Status Desiied ~ []  $B-79 Additional

Fee Required '
6. Name and Address of Current Registered Agent 1. 7. Nameand Address of New Registered Agent
—_ = - - Py Narhe — PR . — - — - —— -
Robinson Callen

CALLEN, DAVID H Street Address (P.O. Box Number is Not Acceplabie) )

111 West Fortune Street 2201 Collins Avenue

Tampa, Fi. 33602

Ci Zip Cod
" Miami Beach FL | “33139

8. The ahove named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrid

SIGNATURE | — Ca-—u-ﬂﬂ—— {A y JUU 0

Signature, typed or printed name of registered agent and ntle if applicable ({NOTE: Registered Agenl signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible . . . .
Tax fiIin.gprelaquirernem%and elects toydo s0. o 10. E:E::lﬁzn%agoﬁfbnuE::ncmg O Eg;ggohgiife
{See criferia on back) O

. OFFICERSAND DIRECTORS .~ 12, \DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

u: D [ Betcte e D X ohange” [ Adcitian

HAME CALLEN, DAVID H NAME CALLEN, ROBINZON '

STREET ADDRESS smeeTanoress | 2201 Collins Avenue

s | 111 West Fortune Street CTY-ST-2p Miami Beach. Florida 33139

Tempa, Florida 23602 Tami_reach., ,

TIE [ petete TITLE {7 change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

e —_— e . ~  Oopelete TIFLE, e e . __[Mcnange [ Addition |

NAME NAME - )

STREET ADDRESS i STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O nelete TITLE [ Change [ Addition

NAME NAME 4

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP ) CITY-ST-7IP

TITLE [ oglete TILE B . O Change  [7] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7iP

TITLE ) [ elete TITLE ] Change 7] Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to 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 attachr?um'haiczess. with all other like empowered.
‘SIGNATURE: | b Eolline LA’U) s4s - 2844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da"y{\me Phone #

CR2E034 (9/99)



