2000 UNIFORM BUSINESS REPORT (UBR) FILED

s I 0 0

PARADISE PETROLEUM MARKETERS, INC. 01-20-2000 90094 015 ***150.00
Principal Place of Business Mailing Address
286 LOBSTERTAIL ROAD PO DRAWER 430683 . R
LOBSTER TAIL RO BIG PINE KEY FL 33043-0663 bu43949%
BIG PINE KEY L 33043 us
us
i s IR R RV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied Far
65-0367387 Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired 4 $8 75 Additional
e - T T vy B . = _ .Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name ]
BURNS, ALLAN H lil ‘ Strest Address (P C. Box Number is Not Aceeptable) [
286 LOBSTERTAIL ROAD ’
P.0. DRAWER 430663
BG PINE KEY FL 33043 / City FL | ZpCode

8. The above named entify submits this statem, urdose of changing its registered oftice or registered agent, or both, in the State of Florida. - 4

WLILYS
SIGNATURE A”M« u bwms ZE—
Signature, i entagd b it appiicable. {NOTE: Registered Agent gignature radlwed wher reinstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Elect - .
- ) . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 3 Delate TITLE [ change  [] Addition
NAME BURNS, ALAN H Hl NAME
STREET ADDRESS | 286 LOBSTERTAIL RD. STREET ADDRESS
CITY-S1-21P BIG P’NE KEY FL 33043 CiTY-§1-2IP
TITLE VP [ Dalete TITLE [ change [ Addition
NAME BURNS, SUSAN H , HAME
STREET ADDRESS | 286 LOBSTERTAIL ROAD STREET ADDRESS
CITY-ST-2IP B‘G PlNE KEY FL 33043 CiTyY-ST-2IP
TITE T T T T T Ooete me - T T TTTETTRT T T  Thangg [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE : {7 Delete TITLE [Jchange (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TLE 3 Dalete TILE [Jchange [ Additicn
NAME : NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP ] o - . L GITY-ST-2P,
e - s .o . v O pejete : TITLE : ) ’ . I change [ Addition
NAME T | T C . NAME .
STREET ADDRESS |- - . Lo - TREET ADDRESS Co
GiTy-ST-2p LITY-5T-2P

- 13. | hereby certify that the information supplied with this filing gfes not g {fy Ar the exemption stated in Section 119.07(3)()), Florida Statutes! | further certify that the information
indicated on this report or supplemental report is true ang Sccurate and 1hét my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee y erthis rgbort as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment p

y 4
SIGNATURE: X Bl oy Sflni .’-:.’3 AHM/ NBUF”-SW l[J@’/DQ q0¢ 1014517

SIGNATURE AND TYPED on PR ﬁrsn mf oF sl‘aﬂma OFFICER OR DIRECTOR Daytima Phone ¥




