2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOGUMENT # J46108 , Jul 03, 2001 8:00 am
1 ot e - . / Secretary of State
ADVENTURES IN PARADISE, INC. 07-03-2001 90001 014 ***550.00
Principal Place cf Business Mailing Address
14341 PORT COMFORT ROAD 464 CASA UBEL RD. w v omrw e e
FT. MYERS FL 33208 SANIBEL FL 33957
us us
Suite, Apl. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  B-2740071 Applied For
Not Applicable
P Country Zip Country - 7+ 4 87 Certificdte of Status Desired - - 177 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S ; CRAIG R. Street Address (P.O. Box Number is Not Acceptabl
464 CASA YBEL RD. ree ress (P.O. Box Number is Not Acceptabla)
SANIBEL FL 33957
it Zip Code
& ity FL | “®
8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
¥
SIGNATURE
Signalure, typed or printad name of registerad agent and title If applicatle {NOTE: Registered Agent srgnalura tequired when reinstating) DATE
9. $h\sff:‘_orporanc_>n is etltglb\;a tc|\ salms;fy(\jls Intangible FI:\.AEA:I?V:!L FFEE l$]’$150.0: 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and slects to 0 s0. After , 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD [ Delete e Clcrange [ Adition
HAME STEWART, CRAIG R. NAME
street Anoness | 464 CASA YBEL RD. STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL GITY-5T-2IP
TITLE S [ pelete TILE [ Change [ Addition
NAME STEWART, EVELYN D NAME
srreeT aooress | 464 CASA UBEL RD. STREET ADDRESS
“[F orrzsiizpt- -SANIBEL-ISLAND FL 33957 - - orY-g-ap - [T — :
TITLE O Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-21P
THLE ] Delee TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME . [T pelete TITLE [JChange [ Addition
NAME ' < NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachme; ith an address, with all other like empowered.

SIGNATURE: £zt Aol Fesw 0. Stesget bJoifor  Ih-422-8943

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Datd 7 Daytima Phone #

CR2E034 (10/00)



