-*2-0'&0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 550860

1. Entity Narme
PORT PARADISE HOTEL, INC. Fl LE D
Principal Place of Business Mailing Address 00 SEP 25 i 3: 59
1710 S.E. PARADISE P.O BOX 516 SECREJARY OF STATE
E%S?’?L( g:\?sa FL 38429 SQYSTAL FIVER FL 0423 TALLAHASSEE FLORIDA
S

Suite, Apt. #, etc. Suite, Apt. #, elc. _ . Q’! TSN b E o P
e P e et e |7 — > = g T TR A hee )
City & State City & State 4. FEI Number
. 59-1778083 Not Applicable
- : ’ ™
Zip Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKS, JAMES E
. Street Address {F.O. Box Number is Not Acceptabie)
1610 PARADISE CIRCLE i

CRYSTAL RIVER FL FL 32629

City Zip Codes

8. The above named entit the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

its this state

a

SIGNATURE

rad agent and title if apphcabla. (NOTE: Registered Agent signature required when reinstating)

9. This corporM@ble to satisfy |é intangible | .. FILE NOWEUqFEiw_j550 UDW. =102 Election Campai / / [
2 - ~107Ell Cam| Fin ng ™—
~Fix fiing reGiremént and Slects o 0o so. After SEPTEMBER 13, 2000 Min, will be $750.00 Blection CampaighFinancing = ™ $5.00 May Be
(See criteria on back) d Make Check Payable to Department of State '
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elte TILE [ Change [ Adcticn
NAME DICKS, JAMES E NAME
SReeTADDRESS | $710 SE PARADISE CT. STREET ADDRESS
[ o PN
eme-st-2¢ | CRYSTAL RIVER FL. GITY-7- 2P =0000 -Jr_‘i_% \_,(?Q 53 =N
=7 85700
TILE 01 Delete mLe : m Gition
e e £HT50, 0D 3 n.%ﬁf |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP
TILE 1 nelete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P
TI7LE 2 Delete TILE [Jchange  {J Addition
NAME NAME
STREET ADDRESS - - - STREETADDRESS | - . - - - C—
CITY-ST-21P CiTY-S$T-2IP
TISLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete L [ Change [ Addition
KAME . NAME
STREET ADDRESS ) STREET ADDRESS KE
CITY-$T-11P CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or suppterental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporatlon or the geteiver of frustes empowerd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: IJ Vi Wy Al f,d'//zm/ 267~ 7953///

/ Data Daytime Phone #

rard

=

-—*CR2E034 (5/00)



