2001 uuironm BUSINESS REPORT (UBR) Apr 0 4F12%EP 8:00 am

DOCUMENT # P93000105045 -~ Secretary of State

1. Enlity Name )
ISLAND SPORTSFISHING, INC. ‘ — 03-15-2001 90217 032 ***150.00
D" A .-
Principal Place of Business Mailing Address
640 SPINNAXER DR. 643 SPINNAKER DR oo
MARCO 1SLAND FL 34145 MARCO ISLAND FL 24145 - e
Suile, Apt. 8, etc. Suiits, Apl. ¥, etc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-% 17270 Agplied For
Not Applicable
Zip Counitry Zip Country " . $8.75 additionat
5. Cenificae of Status Desired [ Fee Required
B. Mame and Addreas of Current Registered Agent 1. Name and Address of New Raglstered Agent > W
FINANCIAL FOUNDATICNS, INC. | o0 SPONS S I
_a1sasmnvmaaem/{/ézja€0rr(#..,ﬂ 1 Address (P.C. BoxRugpér s NoLAcoestaBe) . .-
CLEARWATER'FL 33761 7/ -
/S 6/’64/ ij’wz D /E8AID
- > - = ad
Sewrricce: titnn s A% N7
T
B. The above named enlity submits this statement Ior the purpose of changing its registered oflice of registered agent, or both, in the State of Florida.
' Yiidads TR e 7> RS
. Fignanse, tyngd o priried nome of registarad agen: ard tale |f applicable. {NOTE: Nagistareq Agerr. siyrsiure raquired when "sinelating) DATE
9, This corporalion is el‘igiblle 1o satisty its Intangible FILE NOW! FEE IS $150.00 - ‘ Lo
Tax fiing requitement and e'stistodoso. . After MAY 1, 2001 Fee will be $550.00 10.‘: 5:32?::?%?;“‘;3:&“9 a- sn dsd'edoo,:::?esae
{Ses criteria on back), a Make Check Payahble lo Department of State :

Tt~ = =~ - « =« - & {OFFICEAS AMD DIRECTORS — — -~ 12, — - ADDITICNS/CHAMGES TO QFFICERS AND DIRECTORS [N 11, o= s .
me [ P 1 Delete E ‘ .- [Ochange  {Faddhilon g
NAME HOOVER, MARTIN D . NAME : . e
sreer aporess | 649 SPINNAKER DR. ¥ sweETaooRess | 3
erv-s-2¢ | MARCO 1SLAND FL 34145 ‘ f Y-S 2P : - @

N = . IRy N

TILE Orees > * TE “T [ change [ Addiiion E:)
. NAME o) Hame

STREE™ ADDFRESS . SIREET ADDRESS

ciry-51-21p Ciry-S1- 1P

e O] Oeere L CiChange [ Addilion
NAME NAME

STREET ADORESS ) STREET ADDRESS

EITY-51-7P CITY-§1.217

TITLE [ celete TITLE Ol ctenge [ Aadltion
NAME RAME . = o
SIREETADORESS | = ™75+ 1 <507 = e omms e ST S S ST ADDAESS [ YT T o R S '

~EMS W] . — . mmt—= - =Wy 51-2F - o .

FIE 3 belete FILE CIcChange  [T] Addition
HAME RAME

STREET ADDRESS STREET ADDIESS

LY. ST-2IP LTY-§T- 2P

TME [ Detate HILE : [CJchange [ Addition
NAME NAME .

STREE] ADDRESS STREET ADDRESS

CRY-51-1% CITY-ST-2F

13. | hereby certily that the information supplied with this lling does not qualkify for the exemption siatad in Section 119 07{3Xi). FAarida Statures. | further certify thal tha information

indicated on 1his report o supplemental report is true and ascueate and tat my signature shall have the sams lag ect as | made under oath: that 1 am an officer or director
of 1he corgoration ¢r tha receiver or trusiee empowered 10 execute this repo»g as required oy Chagter 607, Flonda Statutes. and that my name appears in Block 11 of Block 12 i

changed, of on an stachmant with &n aadress, with all other like em) ‘
SIGNATURE: (R 07 SY[26- Y78

AND TYPED GR PRINTED OF SIGNING O#MICER Oft DIRECTON




