FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  J46108 Secretary of State
05-01-2003 20338 048 ***150.00

1. Entity Name

ADVENTURES IN PARADISE, INC.

Principal Place of Business Mailing Address
14341 PORT COMFORT ROAD ’ 484 CASA UBEL RD.
FT. MYERS FL 32908 SANIBEL FL 33357

I IIRERRINAN DRI

2. Principat Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘2740071 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ~ []  $8+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
) Neme . .. -
S ART, CRAIG H‘,‘ Street Address (P.0. Box Number is Not Acceptable)
464 CASA YBEL RD.
SANIBEL FL 33957

City FL rp Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typad or pfinlad:.armé of registered agent and title if applicable. (NCTE: Registerad Agem signature required when rainstating) . DATE
FILE NOW!!l FEE IS $150.00 . o
; . 9. El C F
Atr i 12003 Fou wil b $55000 Cocin Corpaign s $5.00 oy o
Make Check Payable to Florida Department of State '
10, - OFF!CEF!S AND DIRECTORS 1 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD ’ O petere TME [ Change [ Addition
NAME STEWART, CRAIG R.~ NAME
staeer aooress | 464 CASA YBEL RD. STREET ADDRESS
CITY-5T- 2P SANIBEL ISLAND FL CItY-5T- 2P
me S O Delete ] e ClChange [ Additien
NAME STEWART, EVELYN D NAME
streeT aniness | 464 CASA UBEL RD. STREET ADDRESS
orv-st-zp | SANIBEL [SLAND FL 33957 CITY-ST-2IP
TIME O pelete TIMLE {1 Change  [J Addition
NAME . . ‘ J e 1Y S e e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ) oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TITLE O Detete TITLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE O petete TINLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 receiveg®r trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmeni&€ith an address, with ali pther like empowered.

SIGNATURE:

Daytime Phone #

AY 9918250

CR2E034 (10/02)



