FOR PROFIT CORPORATION FILED

DOCUMENT # ©33000007179§ Secretary of State

1, Entity Name g ‘ 05-15-2002 90092 006 ***150.00
" Floridha  Cacallise Vocations  Tac. )

DO NOT WRITE IN THIS SPACE

~
(2/Principal Place of Business (3} Mailing Address ]
- 4924 VicERoy 5T 92y ViceRoyY ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
A- A -4
Clty & State City & State 4NFEI Number Applied For
Care CozaL FL.  Cale Cetar  FL. eS1056 51D Not Applicable
Zie 23 qol-’- Country U.s5.A. Zie 33904 Coumryu 5. A | 8 Certficate of Status Desired ) gi';il‘:i‘g“o"a'

7./Name and Address of Current Registered Agent

Name < Pﬁ- oL Swan sc)

_DONOTWRITE Iseigsrpe sk oo .

INTHIS SPACE [ Joe 5 52 trvn o7

W care Cenl FL |95 g0y

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
Signature, Typed or printed name of registered agent and title if applicabla. [NGTE: Registered Agent signature requiced when reinstating) DATE
. A e . January 1 - May 1 Fee is $150.00 1-
9. Th f bl . ; . Co
oot solgoito st e e | R LS TRESE | ke o Camoln oy $5.00 oy 50
g ? ia on back) ‘ 0 Amended UBR is §61.25 - Trust Fund Contributicn. | Added to Fees
_{Sea criteria on bac Make Check Payable to Department of State
r11. 1) OFFICERS AND DIRECTORS .
SHIE YRES \DERS T p—
NAME ALewnuDEl -, HELCA KAME
SRECTADDRESS | upqad Ui eERey ST ownT A-d4 J sweraoonss
CITY-5T-2P cale Corar, FL. 335 goif CITY-5T-2P
THLE Vie€ - PResiDenT THTLE
NAME ALELA LR ; Jaer NAME
sReETaDRESs | G2 JieERosd . BT oM A4 smeraooress
. N » ] Cer 3o
CITY-SI-27P C P CofcL, FL. 33904 CITY-ST-ZiP
TITLE THLE )
NAME NAME ‘ : .
STREET ADDRESS STREET ADDRESS N
C1v-51-ar ov.s1 29 DO NOT WRITE
3 = = ——— —_— A r e e e [l e T | R T o @ T A T L T e AT e e TR R T e
TiTLE ) TITLE d ;
s e IN THIS SPACE
STREET AGDRESS STREET ACDRESS
CITY-S1-21P oiTy-st-2i
TITLE THLE
NAME NAME
STREET ADDRESS | STREET ADDRESS -
CITY-ST-21P CITe-ST-7P
TITLE THTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
N

13 hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tfrue and accurate and that my signalure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

altachment with an addr%,wi }OQmi“ke el Aerc_ad. Lo B '
SIGNATURE: _ H<cCA f\l-éxf e ,; AfeiL 2k, 2co’-

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Data Davtima Phone #
TJos — -t ds 2.2,

-~UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

CR2E034B (12/01)
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Uniform Business Report
Page 1

Document Number
P93000007790
Business Entity Name
FLORIDA PARADISE VACATIONS, INC.

FEI Number |650377664

FEI Number Status © Applied For € Not Applicable ® Current
Certificate of Status Desired & Yes ® No .

Pnincipal Place of Business

Address Ja924 viCEROY ST. ]
Suite, Apt. #, elc. IUNIT A4 ; : l
City, State |CAPE CORAL | R

Zip Code & Country I33904 [us -

Mailing Address
Address |4924 VICEROY ST |
Suite, Apt. #, etc. IUNIT A4 |
City, State [CAPE CORAL |IFL |
Zip Code & Country [33904 | IUS I

Name And Address of Registered Agent

Name (Last, First, Middle, Titlc) i ] |
Corporate Name |ATI SYSTEM INC, PAUL SWANSON |
Address |1405-2 SE 47TH STREET |

Suite, Apt. #, etc. | |

City, State |CAPE CORAL | [FL |

Zip Code & Country [33904  |]us |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered Agent
Signature' block below. RA signature MUST be an individual name. If the RA is a business entity, an

individual must sign on their behalf. A business entity cannot serve as its own RA.

Registered Agent Signature [_%&Zig_, O%&?L_gm(;\{? |
_ _ ‘ , . L o

https://ccfss1.dos.state.fl.us/scripts/ubr001.exe : 4/25/2002




