2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000000658 .
1. Eniiy Narre Apr 10,2000 8:00 am
PARADISE PARASAIL & WATER SPORTS, INC. ecretary of State
04-10-2000 90075 027 ***150.00
Principat Place of Business Mailing Address
C/O RAMADA BEACH RESORT C/O RAMADA BEACH RESORT
1500 MIRAGLE STRIP PARKWAY 1500 MIRACLE STRIP PKWY
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 325486213
us us
F e s WAL AT RT T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Number Applied For
59—3 153988 Not Applicable
Zip Country Zip Gountry 5, Certificate of Status Desired Od fg'gfq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T i Name ) —
TOLBEHTv FRED Il ‘ Street Address (P.O. Box Number is Not Acceptable)
1500 MIRACLE STRIP PARKWAY ‘
U.S. HWY 98 EAST
FT. WALTON BEACH FL 32548 = TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and title It applicabie. (NOTE: Registerad Agant signature required when remnstatng) DATE
. N e . -
9. $hlsf.cl:lorporam.)n is ellglb{je t? sailsfyc:ts Intangible FILE NOW1!! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [] Change (] Addition
NAME

STREET ADDRESS
Iy - ST- 7P

TITLE D [ Detete
NAME TOLBERT, FRED E Il

sTReeT aboaess | 1500 MIRACLE STRIP PARKWAY

CIRY - 572 FT. WALTON BEACH FL

|
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TITLE " O Delete TME ' i T [Ochange [ Adeitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TRLE [ Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-21P CITY-ST-2IP

TTE 3 Delete TITLE [l cChange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-11p CiTY-&1-71p

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. I further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an. allaghmentwithag, gddre with all other like empowered.
SIGNATURE 3 Fred E. Tolbert ITT  4/4/2000  850-243-9161

OFFIC! IRECTOR Data Daytime Phona ¥

CR2E034 (9/99)



