2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000065094

FILED
Feb 05, 2001 8:00 am

"5

r

1. Entity Name o

PARADISE SERVICE STATION MANAGEMENT CORP. Secretary of State

02-05-2001 90013 034 ***150.00

Principal Place of Business Mailing Address

286 LOBSTERTAIL ROAD P.O. DRAWER 430663
LOBSTERTAIL RGAD BIG PINE KEY FL 33043
BIG PINE KEY FL 33043 Us

us

9136

3. Mailing Address

R !N!)/Hﬁ! i

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0526655 Applied For
Not Applicable
Zi Count Zi Count iti
P i ® Hiry 5. Certificate of Status Desired | $8'75 A_ddltlonal
i e foee e e e e e | e - J _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNS, ALLAN H [l
Street Address (P.Q. Box Number is Not Acceptable
286 LOBSTERTAIL ROAD pravie)
BIG PINE KEY FL 33043
City FL Zip Code
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 Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . ) M
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campsign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
e P [ Delete TmE [JChange [ Adaition
HAME BURNS, ALLAN H Il NAME
strect aporess | 286 LOBSTERTAIL RD. STREET ADDRESS
CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP
e VP O Detete TMLE [ Change [ Addition
NAME BURNS, SUSAN NAME
sTReeT acoress | 286 LOBSTERTAN RD. STREET ADORESS
or-sz¢ | BIG PINE KEY FL 33043 cimY-5T-7P
e T ' ) O Deete e e O chinge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-S7-2iP
TMLE . [ Delete TITLE [ Change [ Additian
NAME [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
ov-stzet T L et - “ v , CCITY-ST-2P- ] - T T s ewr
TE e hy " i e - T M ) ‘ "CJchangs [ Addtiion
Lal~ir AV Rt =y Aas Ao L . ORI LR I T Lt S A
NAME NAME ’ S
STAEET ADDRESS B . ) STREET ADDRESS
CIvY-ST-2P et : Y CITY-T-21P
13. | hereby certify that the informalion supplied with this filing does not qugfity for the exemption stated in Section 119,07 3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report s true/nd accurate apfl that 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 truste 2d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with anAg@ress, wiglf all other like epfpowered.
v
IGNATURE AND TYPED OR PRI NAME QF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



