}’ ‘2/001 UNIFORM BUSINESS REPORT (UBR) A 19F£]651D8 00 i
r19, :00 am °
DOCUMENT # 595720 ecretary of State

ISLAND MANAGEMENT SYSTEMS, INC. 04-19-2001 90050 034 ***150.00
Principal Place of Business Malling Address
8815-A THOMAS DRIVE PO BOX 9456
PANAMA CITY FL 32408 PANAMA CITY FL 32417
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3095277 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Deslred O $8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B i Name i ] _ ‘
WILLIAMS' HELEN Street Address (P.O. Box Number is Mot Acceptable} ‘
8815-A THOMAS DR
PANAMA CITY FL 32408

City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and tite if applicable. (NOTE: Registered Agant signature reguired when reinstating) QATE
1

_ 9. This corporation is eligible to satisfy its Intangible | . FILE NOWY! FEE IS $150.00 10. Election Campaign Fi . )

L PR [P S . paign Financing - - -$5.00 May Be-

Tax fil filing requirement and elacts (o da so. After MAY 1 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See critefia on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me S [ Delete TWILE Clchange [ adation § 8
NAME HELEN WILLIAMS NAME g
STREET ADDRESS | 8815-A THOMAS DRIVE STREET ADDRESS 3
orv-st-2p | PANAMA CITY BEACH FL FL 32408 ory-51-2p g
TILE P [ Delete TLE {JChange [ Addition %
NAME SYLVIA HARRISON NAME
STReeT ADDRESS | 6805 THOMAS DRIVE #801 STREET ADCRESS
urv-s1-2¢ | PANAMA CITY BEACH FL 32408 crr-st-2p
TITLE [ petete TITLE [ cChange (3 Addition
NAME ] NAME
_ STREET ADDRESS _ _STREET ADDRESS _ — - - o - RSN

CITY-$7-2IP ’ CITY-ST-2IP -
TTLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE O Change [ Aadition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-5T-2IP

13. | hereby certify that the information

I he _ Bd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplepr®

eport is true pncffaccurate and that my sigrature shail have the same legal effect as if made under oath; that | am an officer or ditector
ofeg empoweredl 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

# agflress, with a ofher like empowered. [I .‘/j / w 0234_, ﬁj‘

Daytime Phone #

OF SIGNING QFFICER OR DIRECTOR




