2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J15995 .

1. Entity Name

GULF PARADISE CORPORATION

&

Frincipal Place of Busingss

16520 S TAMIAMI TRAIL
STE 18-252

FT MYERS FL 33908
us

tdailing Address

16520 S TAMIAMI TRAIL

STE 18-252

FT MYERS
us

FL 33908

2. Principal Place of Business

3. Mailing Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

DO NOTWRITE IN THIS SPACE

FILED |
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90142 029 ***150.00

R

City & State City & State 4. FEI Number 36-3448217 Applied For
Not Apoiicable
Zi Countr Zi Countr i
F ks b Y 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Name
EICHER, FRANK J. Street Address (P.O. Box Number is Not Acceptahle)
sel Address (P.O. Box Number is Not Acceptaple
16520 S TAMIAMI TR #18 ' J D
PMB 252
FORT MYERS FL 33308
City = Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both. in the S1ate of Fiorida,
SIGNATURE
Sigaature. tyned of printed name o registarad agert and tite f applicasic {MNOTE. Reg stared Agent signature seguired when reinstal oo} TATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE 15 $150.00 ' N )
. Cam Fis
Tax filing requirement and sfects to do so. After MAY 1, 2007 Fes will be $550.00 10. Elsction Campaign Financing $5.00 May Be

(See criteria on back) O Make Cheek Payable to Department of State Trust Fund Gentiibution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelete TILE L] Change [ Adifiion |
HAME EICHER, FRANK J MAME
sTreeT aooress | 16520 TAMIAMI TRAIL STE 18-252 STREET ADDRZSS
CITY-ST-71p FT MYERS FL CrY-ST-2P
THLE ViD 3 Delete TITLE ] Change  [] Addition
WAME LESTER, MAXINE L NAME
staces apokess | 16520 S TAMIAME TR #18-252 STREET ADDRESS
CITY-8T-ZiP FORT MYERS FL 33008 CITy-5T-21P
TISLE [ pelete TLE O Charge [ Acdition
MAME WA=
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-§7-2IP
THLE J Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ASDRESS
Y ST 2P CITY-ST-21P
TTiE O Delele TITLE [ Change ] Addition
NAME NAmE
STRCET ADDRESS STREET ATPRESS
CITY-81-2IP CITY-S7-2IP
TiTLE L Deiete TITLE [ Change [ Acdition
NAME WAE
STREET ADDRESS STREET AQDRESS
CITY-ST-21p CiTY-S7-717

13. 'hercby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that tne informationr
indicated on this report or supplemental report is trug and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 121l
i oth

changed, or on an attachment with an address, with

}m_oowered.

Re)-4328

SIGNATURRFAND TYPED OR ‘F?TNTE?NAME OF SIGNING GFFICER OR DIRECTOR

i

Datz

-z

vt e Phore ¢

o

CR2E034 (10/00)



