2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P99000078059 Secretary of State
1. Entity Name 05-01-2003 90130 030 ***150.00
ISLAMORADA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
82205 OVERSEAS HWY. P. 0. BOX 1355 Tevelivrsy
{SLAMORADA FL 33036 ISLAMORADA FL 33036
I — AV AAT A ACIR A
Suite, Apt. #, etc. Suite, Apt. #, etc. {7 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0957267 Not Applicable
<ip Country Zip Country 5. Certificate of Staius Desired O 58'75 .ﬂ}ddilional
- e e | e b o S SO TOROOTSBS DTS L FogRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VEALE, MARY Street Address (P.Q. Box Number is Not Acceptable)
82205 OVERSEAS HWY.
ISLAMORADA FL 33036
y City FL Zip Code

8. The qﬁove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otsigations of registered agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 3150.00 ) L .
. 8. Election Campaign Financin .
After May 1, 2003 Fe.e will be $550.00 Trust Fund C;trigbution. o (| ftile%%h;:iss °
Make Check Payable to Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE ° PTS 1 Delete e [ Change [ Addition
NAME ‘| VEALE, MARY NAME
sreeT aockess || 124 SEASHORE DR. STREET ADDRESS
crv-stzp [ ISLAMORADA FL 33036 CiTY-57-27 _
TITLE : 1 Delete TILE [J Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE - T Ooeete =~ K 7fe = 77— rem s o SR (Jcharge [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE O] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delste TITLE M Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g orv-si-ze

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap, attachqnent with an addgss, with al! other like empowered. ’ BDJ»

hosedy seouirED Yotz “ly-Yor
SIGNATURE ANDTY}EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toale ’ Daytimd Phone #

SIGNATURE:

CR2E034 (10/02)




