| FILED
2003 FOR PROFIT CORPORATION Apr 25.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b

DOCUMENT # M96061 ecretary of State
1. Entity Name 04-25-2003 90260 045 ***150.00
PARADISE ISLAND PARK, INC.
Principal Place of Business Mailing Address - —
% FRANKLIN D. GREENMAN % FRANKLIN D. GREENMAN
5800 QVERSEAS HWY.. STE. 40 5800 QVERSEAS HWY.. STE. 40
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0070604 Not Applicable
4 Gountry 2 Country 5. Cerlificate of Status Desreg [ ~58.75 Additionat
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GREENMAN, FRANLIN D.
5800 OVERSEAS HWY.

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

SUITE 40

MARATHON FL 33050 City FL [ 2 Code

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

-

SIGNATURE
Signeture, typad or printad name of registered agent and tite if applicabla. {MOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N )
After May 1, 2003 Fee wilt be $550.00 * 5:33‘?35?&??&5? rene O fc?dé%?ohg:‘éf *
Make Check Payable to Florlda Department of State ’
10. OFFICERS AND DIHECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TRLE [] Change  [] Addition
HAME BRIER, JOHN J. . NAME
sTREET ADDRESS | 59001 OVERSEAS HIGHWAY STREET ADDRESS
CITY-5T-2P MARATHON FL 33050 CITY-5T-2P
TITLE D O Delete TOILE [ crange [ Addition
NAME BRIER, J. LESLIE NAME
STREET ADDRESS | 59001 OVERSEAS HIGHWAY STREET AODRESS
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP
TME (3 Delete TTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- 57-2P
T [ Deleta TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TTLE O Delete TITLE ‘ [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | 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

indicated on this report or supplemental re ort is true and accurajegnd that my signature shali have the same legal effect as if made under oath; that | am an officer or directer
is repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
powere

," a.UFPL‘IOhn J. Brier L.‘ Jj 10—5 -743,2‘\(00‘

-

s Tcen OR DIRECTOR Date Diaytime Phone #

18¥0810

AY

CR2E034 (10/02)



