2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 766714

1. Entity,Name

THE VILLAGE OF PARADISE ISLAND, PHASE IlI. INC.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90006 035 ****6] .25

Principal Place of Business Wailing Address

% P.B.M. 5901 SUN BLVD.
5801.SUN BLVD. SUITE 208 . ,L_T_SUUE.@ PO S [
" 3T-PETERSBURG:FL.33715 — -~ = | =7 :ZSTUPETERSBURG FL 337151161 — — -
us U3
Suite, Ant. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ci& & State 4. FEI Number Applied For
» - 59'2467752 Mot Applicable
Zip Gountry Zip Country 5. Cenfficate of Status Desired [ ?g-g?q\ﬁ:‘:{i’“"“a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
--HNEWTON WILLIAM C _—Suest Address (.0, Box Nurnberis Noy Acoeplable) ——e
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 registe

signature _ William C. Newton

red agent, or both, in the state of Florida.

e

Slgnaturs, typed or printed name of registered agent and title if applicabls. (NQTE: Registered Agent sighalurs requiregfwhen rainstating) - Dﬁ E
: FILE NOW: -9. Elgction Campaign Financing $5.00 May Bo Make Check Payable to
’l FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
[ "—‘-_.V..*:‘- e e s 2 e e ey = I — - en e e e e = h ma T i
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD [ Delete TITLE [ change  [] Addition
HAME ALTENHOF, NORMAN NAME
STREET ADDRESS | 5001 SUN BLVD SUITE 203 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-$1-21P
TITLE PD O Delete TMLE [ Change £ Addition
NAME T DABNEY, BEDFORD NAME
STREET ADDRESS | 5801 SUN.BLVD SUITE 203 STREET ADRESS
CITY-$T-2IP ST PETERSBURG FL CITY-ST-ZiP
me " | 8T [ Cslets TITLE [ cChange  [] Addition
NAME VOSBURGH, GEORGE NAME
STREET ADDRESS | 5001 SUN BLVD #203 STREET ADDRESS
GiTY-ST-2IF ST PETERSBURG FL ory-st-zp -
TIME [ Delete TITLE [ change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-ZIP
TITLE M Delete ITLE [ change [ Addition
PoNamE . NAME
" STREETADDRESS | ¥ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-$T-ZIP

12. [ hereby certity that the information supplied with this fi!ing
ndicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ermpowered to execute this report as required by C
changed, or on an attachment with an address, with all other like empowgred.

ED LA Dqﬁ‘TFDW p

does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Stéfules. I further Eértiﬁ/ that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
ter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

722-302 282/

SIGNATURE: .8 6D#4AL

SIGNATURE AND TYPED OR FRINTED NAM

Daytime Phene #

CR2E037 (9/99)



