2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K91889

1. Entity Name

ISLAND PARADISE, INC.

Principal Place of Business

3660 HOWELL BRANCH COURT
WINTER PARK FL 32792

Mailing Address

3660 HOWELL BRANCH COURT
WINTER PARK FL 327921701

2. Principal Place ojfusiness
5 44 Al yN

3. Ma‘ng Address

Suite, Apt. #, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90035 008 ***150.00

IR AEAR RO

DO NOT WRITE IN THIS SPACE

Suitei Apl. #, etc.

Stltme .

ily & State CityE State 4. FE! Number Applied For
A Jﬁﬂfeﬂ Y F / 59-2947871 Not Appiicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
24 773 <A . e Fee Required
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent
' Name

SORENSEN, KATHERINE L

Street Address (P.O. Box Number is Not Acceptable)

1525 TRIANGLE DR
MOUNT DORA FL 32757

City

Zip Code

FL

8. The above namgd eplity submils this statement f

-

SIGNATU

he purpgse of changing its registered office or registered agent, or both, in the State of Florida.

d/ ﬂ%ﬂ

{NOTE: Registered Agant signatura required when rsinstating}

ate /

nXurs, typed of pripl nay reqigefied agepand e if appiicabla
<~
. . . L . . . 1]}
9, This corporation is eligible 1o satisfy its intangiéle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so.

After MAY 1, 2000 Fee will be $550.00

TFrust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste RChange [ Addition
NAME MANLEY, PETER R. 6
STREET ADDRESS | 3660 HOWELL BRANCH CT. D 6‘7( 77 Berch nrart L e
clry-8T-2iP WINTER PARK FL Sﬂ-ﬂ) Fol D P F / IF27 73
AMLE ] Delete TILE [Ichange  [] Addition
NAME NAME
STREES ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 2P
TILE O Deige” TITLE O change [ Addison
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
THLE {3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-ZiP CIY-ST-2IP
TIMLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RS oITY-51- 29
me [ petete e [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-51-2

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 certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation ar the receivar ot trustee empowerad 10 execute this repart as requiced by Chapler 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

/7

Date

Daylima Phone #

CR2ENA4 (9/99)



