Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR * Secretary of State
DOCUMENT P02000131314 T 02-21-2003 90831 004 ***150.00
1. Entity Name o
PARADISE ISLE REALTY, INC,
1
Principal Place of Business Mailing Address
541 SANDY QAKS BLVD. 541 SANDY OAKS BLVD.
ORMOND BEACH Fi. 32174 ORMOND BEACH FL 32174
-+ 2. Principal Place of Businass 3. Mailing Address l I"“"l |” "”, um "m "m "m ""Imll m" mll "m Im .m
Suite, Apl. #, elc, Suite, Apl. #, etc. ) JZ’ CHECK HERE IF MAKING CHANGES
City & State City & Sraie 4. FEI Nurm| Applied For
04-3724 1499 Not Applicabla
Zp Country Zp Counlry 5. Certificate of Status Desired ~ []  38:79 Additional
-l Fen e e e — e - s . Fea Required
8. Nume and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
_ - _— —_—— - - _ - | Name_ e e
HEPLER, LARRY R Street Adzress (P.0. Box Number is Not Acceptable)
541 SANDY QAKS BLVD. :
ORMOND BEACH FL 32174
. City FL J Zip Code
8. The above named entity submits this statement for the purpose of cha‘nging its registerad office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
. fvoed of printed name of registenisd agent and Iitis A appicablo. (NOTE: Registarad Agent signanrg raquined when rantianng} DATE
F!LE NOwIL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
H OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
THLE D 7 belete TN P ' Plomnge [ Ageition | &
or
e HEPLER, LARRY R W hepler, SL'O- ‘e ]
STREET ADDRESS | 541 SANDY OAKS BLVD. streetanoness | 4T B & _*0-"‘\ v 307 3
onv-si-2»  [QRMOND BEACH FL 32174 amsrze | Mol e\ T &
TILE [ Detete TINE O Change [ Addition g
RAME HAME
STREET ADDRESS STREET ADDRESS
Crry-S1-2P e LN e n o
THLE 3 patete TILE O change [ Aadition
o N — N ~NAME . R
STREET ADORESS STREET ADDRESS
CRY-ST-2P CY-St-21p .
TITLE (T Deleta TLE O change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-SI-21P
THnE O ostets T : ' O change [ Addition
NAME . " RAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2ip . A . . .ory-sT-2e IS
TILE D3 potere TnE O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ACDRESS
cny-57-7IP Cry- ST-21P )
12. 1 hereby centify that the information supplied with this I'i!ing does not quality for the exemplion stated in Section 119.07) 3)i), Florida Statutes. | further certify that the informalion
indicated on this report or suppiemnantal report is true and accurate and that My signature shall have the same legal eflect as if made under oath; that | am an officer or Girector
of the corporation or the roceiver of trustee empowered to execute this report as required by Chapter 807, Flodda Statutes; and that my name appears In Block 10 or Block 1 1 if
changed, or on an attachmant with an_asidress, with al} other like empowerad.

Daytime Phone #

2/17/27
77

SIGNATURE: __ S
mv“




