DOCUMENT # N98000006158 FILED

1. Entity Name

PARADISE ISLANDS OF MONROE GOUNTY, INC. Apr 05, 2000 8:00 am
ecretary of State
Principal Place of Business Mailing Address 04-05-2000 90101 015 ****g] .25
25000 QVERSEAS HWY C/O GERALD W PLETAN. ESO.
SUMMERLAND KEY FL P O BOX 420008

SUMMERLAND KEY FL 33042-0008

2 PrinCipar Place of Business : Ma'lmg Adaress I ‘II‘|'|| III II‘II ll"l |||" ||”| III

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
- 65'08812% Net Applicable
Zip Country Zp Couritry 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
gent
- Name nd :
Cerwll (o Alo)z.s
PLETAN, GERALD W Street Adaress (P.O. Box Number is Not Acceptable)
25000 OVERSEAS HWY ~ O Leer <
SUMMERLAND KEY FL i’ SV OppSeaS /7 /C i
1ty ip Co
Gt 121w X en” S0 FL B7Ge2

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 Floa(da.

SIGNATURE m@m /;/7/ o y

Signature, typed or printed name of registered agent and ttle it applicable {NOTE: Registerad Agent signature requirad when rainstating) I{’ DATE

FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to

FEE IS §61.25 Trust Fund Gontibution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE £D O3 oelete TITLE [Jchange [ Addition
NAME REECE, ROBERT E NAME
STREET ADDRESS | 3688 TREASURE ISLAND ST STREET ADDRESS
CITY-ST-2IF BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE SD [ pelete e [ change [ Addition
NAE SHEPHARD, JUDY A NAME

STREET ADDRESS

STREET ACDRESS | 20438 SARATOGA AVE

CITY-ST-2IP BIG PINE KEY FL 33043 ‘ CIFY-ST-ZP
TITLE TD O Delete TITLE [JChange  [_] Addition
NAME CAMERON, JAMES D NAME

STREET ADDRESS | 1561 NARCISSUS STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-5T-2IP

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE [] Delete TITLE [ Change (] Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ARt RIMESEDICAMS R 3~ /6-00 _ 305-872-2590

SGHAYURE AND TYPED OR PRINTED NAWE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E037 (9/99)




