2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V20639 *

1. Entity Name

JUST ANOTHER ISLAND CORPORATION

Principal Place of Business
5400 SOUTHSEAS ROAD
CAPTIVA FL 33924
us

Mailing Address

15030 N. PEBBLE LANE
FORT MYERS FL 33912
us

2. Pnnmpal Place of Business

€

3. MailirRAdagr:-ss ﬁ_ox 2 /f

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90193 039 ***158.75

00025262

A

|

[N

DO NOT WRITE !N THIS SPACE

City & State City & Stale 4. FE! Number 65.0325997 Applied For
/ T/V A F /oym/a_, Not Applicable
Zip Counitry M.75 Additional

“33919 | "G5A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

g e T Dt

PRIMICH, THEODORE F.
15030 N. PEBBLE LANE
FORT MYERS FL 33912

e T pm e T T p———

Name ﬁw _

LRimIeH — —

Streat Addre?éP 0. Box NumbE( is Noﬁéfbfe

PR

ForTmyeds fedcl.

FL

3393/

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

SIGNATLRE

SAME

Signature, yped ar printad name of ragistered agent and tite it applicable,

(NOTE: Registered Agent signatura raguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is gligible to satisfy its Intangible . . ) .
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:i(;Ic;:rzegn;?r?sum\:mng i%gﬂohg:zsse
(See criteria on back) a Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

e P [ Deiete e Ol thange [ Additien

HAME PRIMICH, THEODORE F. NAME

streeT anoress | 15030 N, PEBBLE LANE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

UTLE [ pelete TITLE [J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TME (] pelets s [ chenge [ Addition

o frem NAME e e . - = e T e v 2 g el NAME T ¢ e [T e R m et e e S e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cm ST-7P

TITLE O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TiTE [ pewete TITLE Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with this filing does not qualify for 1h_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweged 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12l

changed, or on an anachment with an address, wi

ool

SIGNATURE:

Il other like: empow ad,

budit 3s0l 200

?9)-74S-/250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

§

CR2E034 (10/00)



