2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095570
et Sgp 07,2000 8:00 am
ISLAND CONDOCARE, INC. ecretary of State
09-07-2000 90005 047 ***550.00
Principal Place of Business Mailing Address
3701 E. BAY DR.. UNIT 4 370t E. BAY DR.. UNIT 4
HOLMES BEACH FL 3417 HOLMES BEACH FL 34217
bouoduoi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number Applied For
LNot Appiicable
Zip Country Zip Country " | $8.75 Additional
e e o L | 5 CerifomeciSiatsDosred ] FooReaured .. . 1._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSE, DENNIS N
3701 E. BAY DR, UNIT 4
HOLMES BEACH FL 34217

| . City FL Zin Code

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

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWt!! FEE IS $550.00 - L . o .
Tox fing reqirament and slacts o w050, o Aftef SEPTEMBER 13, 2000 Min, will be $750.00 | ' %’5‘;"ﬁgn%aé“oﬁ‘fb”ugg‘:”c'”g O fgj-s%qo"g!;fﬁ'
(See criteria on back) )( Make Check Payable to Department of State ’

1. ‘ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TMLE D [ Delsta TITLE O thange [ Additien | S

NAME ROSE, DENNIS N NAME 2

steeeraooress | 3701 E. BAY DR., UNIT 4 STREET ADDRESS §

CITY-ST-2P HOLMES BEACH FL 34217 CITY-5T-7IP u
Jid

TITLE (O Delete TITE [] Change [T Additien | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . o CIY-ST-2P o

TITLE O Oelete TILE T ‘ ) O Change [ Adation

NAME NAME :

STREET ADDRESS : STREET ADDRESS

CIY-ST-2IP CITY-57-2IP

Me ] Delete THTLE [(Ichanga [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TME [ Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY -5T-20F CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shazll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repest as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ghanged. of on an attachmepss ‘ _ /? // /_4) ?¢/’7_Zg 0 65 2

)

h an address, with all cther ifke empg
SIGNATURE:
Date Daytime Phone #

s T F i



