4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

1. Entity Name Secretal ’f Of State -
GULF PARADISE CORPORATION 05-29-2002 90715 043 ***150.00 N
Principal Place of Business Mailing Address
16520 5 TAMMAMI TRAIL 16520 § TAI,{LALJLTRAIL it il
STE 16252 STE 18-252 BRIl e NN
FT MYERS FL 33908 FT MYERS FL 33308
2. Principal FPlace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
i 36‘3448217 Not Applicable
Zi t Zi Count . iti
» Country P ouniny 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-=—EICHER, FRANK=Jr e r-smms e s v v vt oo 02 - - Street Address (P.O. Box Number is Not Acceptable) o
16520 S TAMIAMI TR #18
PMB 252
FORT MYERS FL 33908 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) .
L
SIGNATURE
Signalture, typed or printed nama of registered agent and tite if applicable. | (NOTE: Registered Agent signature required when reinstating) . . * DATE
a. 'Trh;sfﬁ.orporatm.)n is Bll?lbl: tc: setltls;fyéts Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axtiling requirement and lacts 1o do so. After May 1, 2002 Fee will be $650.00 Trust Fund Centribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O pelets TITLE M change  [J Additicn §
NAME EICHER, FRANK J NAME 3
svheev aDDRESS | 16620 TAMIAMI TRAIL STE 18-252 STREET ADDRESS &
o
GITY-5T-2IP FT MYERS FL CITY-gT-21P w
= - [n ey
TILE viD [ pelete TLE [ change [ Addition | &
NAME LESTER, MAXINE L NAME
STREET ADDRESS | 16520 S TAMIAMI TR #18-252 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 ) CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
|smeEaness | e s | o I
CiTY-ST-2IP T CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ' [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CIVY-ST-2P
THLE O pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee empowered to execute thissaport as required by Chapter 607, Florida Statutes; and that me appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other, ik 2 ed . / g??? 2
SIGNATURE: A Vo0 [[RES bfﬁ%? Q420 2- 4328
pIE OF SIGNING OFFICER g DIETTOR' / L Dala ~Daytime Phane #

|




