2001 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03882 Apr 02, 2001 8:00 am

1. Entily Name
ISLAND ELECTRICAL SERVICES, INC. ecretary of State
04-02-2001 90293 020 ***150.00

Principal Place of Business Maifing Address
1400 ISLAND OR. 1400 ISLAND DR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952

2. Principal Place of Business 3. Mailing Address H““ ||||“ |I|I| |I| |‘|“ I’IN }II‘

573CAPRI Ry
Suite, Apt. #, etc. uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number w@ Applied For
éacca Baﬂcr( 59-3100392 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
e by e e — - “32‘?3{*_,_ R e I R ~o—Fee Required-. ~-
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nam
TOoVAN, THomas_ I
DONOVAN, THOMAS . ree| [B5S . s er i cce ‘a'e
1400 ISLAND DR. Wovk (WW@? ,ﬁﬁ, tabie)

MERRITT ISLAND FL 32952
U penn 1B2aex FL |"3%93/

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

CR2E034 (10/00}

SIGNATURE
Signaturs, typed of prinied name ¢ registerad agent and titks if applicable. {NOTE: Registered Agent signature 1equired when reinstating) DATE
i ion is eligi isty i ibl FILE NOW!!! FEE IS $150.00 ‘ - .

9. Thlsrcprporatm_m is ehglblj tT ss:t\iiy:s Intangible After MAY 1. 2001 F wil!sb $550.00 10, Election Campaign Financing $5_00 May Be
Tax filing requirement and elects to da so. er ’ ee e - Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D O oslete TITLE [ change  [] Addition

NAVE DONOVAN, THOMAS J. NAME

STREET ADDRESS 1400 |SLAND DR STREET ADDRESS

CITY-ST-2IP MERR"T |S|.AND FL CITY-8T-ZIP

TILE [ Delete TmE [Jchange [ Adgition®

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIF CITY-57-2IP

CTImLE ] Delete TME [ Change  [7] Acdition”

NAME NAME

STREET ADDAESS STREET ABDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE : [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TmE [l Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing desg not qualify for the exemplion stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and g qate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receivy rustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or en an attachment : i J : _ 7§3—.3 7?6
- o 3 d2tz

Daytime Phona #




