2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 505847 May 23, 2000 8:00 am

PARADISE ISLE ENTERPRISES, INC. Secretary of State

05-23-2000 90209 025 ***150.00

Principal Place of Business Mailing Address
100 FINE CREEK TRAIL P.0. BOX 730743
#C ORMOND BCH FL 321730743
ORMORD BCH FL 32174 us
Us .
Yl Shaw¥ Daks -Lluw-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&M 0IJ~0 5d’\ 7 ? L— 59—2 146263 Not Applicable
Zip Couritry Zip Country i | $8.75 Additional
3 ?/17 L{« Usﬂ_ . 5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' /le éf’ i
HEPLER' LARRY REED Street Address (P.O.éox Number is Not Acceptable)
100 PINE CREEK TRAIL
ORMOND BEACH FI. 32174
SYl Sewo, Opks Blue
City Z Zip Code
Oemerw B FL 227Y
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.
SIGNATURE ?/ 34/2000
Aame £ registerad t and title it applicable {NOTE: Registered Agent signature required when reinstatng) [ / DATE
T
9. 1h|sf$orporatlgnrl;lse?1llglgltje t? s?tﬁtsfydlt; Intangible FILE NOW!IN l::EE |S] $150.00 10. Election Campaign Financing $5.00 May B
ax filing reguirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. t]  Added to Feas
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Dekete TITLE [ Change [ Acdition | &
NAME HEPLER, LARRY REED NAME s:rz
street ADDRESS | 100 PINE CREEK TRAIL STREET ADDRESS 2
crv-¢1-2¢ | ORMOND BCH, FL 00000 32174 Cimy-5t-2°P ﬁ
TME C pelete TITLE [ cChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [ Delete e oo ~ ~ [Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P GITY-ST-ZIP
TITLE [ Delste TLE (] Change [ Acditicn
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {7 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail piher like empowered.
: U,_;\’-_;‘-\'"“E:T o, . e — .
SIGNATURE: es Lo ] ?/}a /262@ [~ Fo4-£73-857y
SIGHATURE ANG TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Pate Daytima Phane #




