2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004103

1. Entity Name 2

W

PARADISE V.I.P. CLUB INC

Principal Place of Business

4809-A EHRLICH RD
TAMPA FL 33624

2. Principal Place of Business

3. Mailing Address

Mailing Address

480%-A EHRLICH RD
TAMPA FL 33624-2037

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90030 001 ****5].25

JAlLAaJJIVU

LA WER MUY

OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
, 59-3201437 Not Applicable
Zi Countr Zi t
P unity P Country 5, Certificate of Status Desired O $8 75 Additional
l ) Fee Required
! i 6. Name and Address of Current Registered Agent . -~ —~ .|” ....—- -.-~=:7..Name and Address of New Registered Agent - —.—.- ——. .. .
Name
Street Address (P.O. Box Number is Not Acceptable}
BASHOR, THOMAS W ; P
4809-A EHRLICH RD
TAMPA FL 33624 = Yo
ity FL ip e
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.
| SIGNATURE
I Stgnature, typed or printed nama of registered agent and titte If applicabile. {MOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contrigution. Added to Fees

Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 10

TILE 1111 [ pelete TITLE [ change [ Addition
NAME DIANE KUDRICK NAME

STREET ADDRESS | 2625 W SR 434, SUITE 111 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME PELTO, WALFRED V NAME

STREET ADDRESS | 2925 WEST SR 434, SUITE 111 STREET ADDRESS

r-S=2P =1 FONGWOOD FL32779 — —=—z2 =~ -~ == . == = =2~ L CITY-§T-2IP - - - AR A — e e m .-

TITLE D [ Delste TITLE [ change [ Acdition
NAME TOWNSEND, MICHAEL NAME

STREET ADDRESS | 320-K S SPRING GARDENS AVE STREET ADDRESS

CITY-ST-ZIP DELAND FL 32720 CITY-S7-21P

TITLE O elete TITLE [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filin

of the corparation or the receiver orgrustes empowered 1o exec
diss, with all otper liile gmpbyfered.

changed, or on an attachment
SIGNATURE: /]

thl re
/

does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer cr director
part as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ Q«f‘/oo

A7 7288 L7 76

SIGNATURE AND{TYPED OR pmm'eb NAME OF SIGNING OFRCER QR DIRECTOR

Date

Daytime Phone #

CR2E037 (9/99}



