2001_UNJFORM BUSIN

REPORT (UBR])

DOCUMENT # S47754

1. Entity Name

I§LANDS INTERNATIONAL REALTY, INC.

®
FILED

D2FEB 28 PH 4: 28

Principal Place of Business
1040 MORNINGSIDE DRIVE

Mailing Address
1040 MORNINGSIDE DRIVE

SECRETARY OF STATE

NAPLES FL 34103 NAPLES FL 34103 TALLAHASSEE, FLORIDA
Vi ~
Suftey./ #, elc. Suite, Ap%c. DO NOT WRITE IN THIS SPACE
City £ St iy City & St 4 4. FEI Number  §5-0255582 Applied For
. S e _. ) I P S e |t NOt Applicable.
 d "
7 -
P Country Zip Country 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered-Agent .= - - 7. Name and Address of New Registered Agent _ - -~ -
Name

WILSON, GARY M
1040 MORNINGSIDE DRIVE
NAPLES FL 34103

Street Address (P.O}ﬂ NumbWb\e)
[

l \City / FL | Zpcode
8. The above named entity submits fhis statement for the purpese of changing its re§kskered olNce or registered agent, or both, in the State of Florida.
fi Gar . Wi
SIGNATURE r/ ary M. Wilson _J 02/26/02
Signature, typad or printed n: of registerad t and title if 1 3 IOTE: ignat d whe instating) DATE
¢! Po p #na gisterad agent and title if app catea r y M\l & % signal ureWra en reinstating
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 . o )
. El Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 [Fee will be $550.00 10. Election Campa'g” inancing $5.00 may Bo
hap ' Trust Fund Contribution. Added to Fees
_{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE D [ Detete TIMLE [l Change  [J Addition g
NAME WILSON, GARY M NAME 10000 1 2SS 1 ——0 =
—sineeraooness-(-1040-MORNINGSIDE DRIVE ==~ -= - H-streer avoness. T YW N s Ew e Rl - M
omv-st2¢ | NAPLES FL 34103 oy-S1-2¢ . w0 (0] w0000 |
TITLE | 3 Delets TILE [ change [ Addition %
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIty-81-2IP CITY-ST-ZP
TIME . e e e R e | TME [ change  [T] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE " - [T oelete e ) Ciiange ——[) Addition
NAME Bl NAME
STREET ADDRESS STREET ADDRESS p %
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-ZIP
TITLE [ Delete TITLE [] Change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-ZIP
13. | hereby cerlify that the iniorm Q supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supy qntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivd stee empowered to ex&cute this report as required by pter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment Wy aress, with all oth€r like empowered. |
. ‘ ) . ,—_— oy .- R
SIGNATURE: i W\~ pac 65, s i
SIGNATURE AND XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




