Jf

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 756485

1. Entity Name

THE VILLAGE OF PARADISE ISLAND, PHASE II, INC.

FILED
Mar 30, 2001 8:00 am &
Secretary of State

03-30-2001 90331 039 ****g1 .25

Principal Place of Business

5901 SUN BLVD

SUITE 203

ST PETERSBURG FL 33715
us

Mailing Address

5901 SUN BLVD

SUITE 208

ST PETERSBUAG FL 33715
us

Voad4qg]ly

2. Principal Place of Business

3. Mailing Address

(I

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For
59'2093989 Not Applicable
Zp Coun‘try Zp Couniry 5. Certificate of Status Desired | ?g.gesqa:iedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[l = S - R _..Na!'ne'—»:ﬁ-_-é::_.,___: — B el RIS VI R P
NEWTON, WILLIAM Street Address (P.O. Box Number is Not Acceptable)
¥
5901 SUN BLVD, SUITE 203
ST. PETERSBURG FL 33715 ‘
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
Slgnature, typed or printec name cf ragistered agent and titls if applicable {NOTE: Registored Agant signatue required when rainstating) DATE
.u. —(‘
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable t?
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ¢
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE -5~ k) [ Delste TME @ 7 [ Change  Bwdition | S
NAME BRUEN, DAVID NAME R 011/[3&'6 e p. wperpi =
steeT Abokess | 5901 SUN BLVD., #203 SRS | 62 SANSY Hook' Raso 5
CIry-§T-21p ST. PETERSBURG FL CITY-ST-2IP IR VASLA s [S¢ . 8&>0 ‘ %
TIMLE D 1 Deleie TITLE Ol Change [ Additon | &
NAME PURVIS, CHARLES NAME
sTREeT AbDReEss | 5801 SUN BLYD., #203 STREET ADDRESS
CITY-ST-7IP SAINT PETERSBURG FL 33715 CITY-ST-2IP o o _
TILE PD o Deete TILE O Change  [Zf@aition
NAME BENWARE, ALAN NAME 233% TRAUTWEIL &N
stReet ancress | 5901 SUN BLVD., #203 STREET ADDRESS SHi’r s a#ﬂy Hoor Rons
omv-st-ze | SAINT PETERSBURG FL 33715 avsize | TACASYAS ISinng Pt 3E08
1Me i X Delete T (] Change (] Addition
NAME SAUNDER, KATHY NAME
STREETADDRESS | 5901 SUN BLVD #203 STREET ADDRESS
orv-s-ze | SAINT PETERSBURG FL 33715 GirY-51-2P
TITLE ~R O Delete TITLE ,D [ Change [ Agdition
NAME PORTER, MIKE NAME -
streer A0oRess | 5801 SUN BLVD #203 STREET ADDRESS .
orv-sizp | SAINT PETERSBURG FL 33715 CTY-ST-2P b
TiILE D P [ Delete TE (] Chang? (] Addition
HAME WHEELER, SONJA NAME
“STREET ADDRESS | 5801 SUN BLVD. #203 STREET ADDRESS
oiv-S7-21P SAINT PETERSBURG FL 33715 CirY-S-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter &17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wn::?a/n/zoﬂress, with all other like empowered.
O AT [ED T S IR
&GNATW AT RE AR T e vruwe, e

Slefo;  7az-ys0-7757

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




