2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000025892 Apr 10,2000 8:00 am

1, Entity Mame
ISLAND PARADISE #3 & #6 ASSOCIATES, INC. ecretary of State
04-10-2000 90096 005 ***150.00
Principal Place of Business Malling Address
1706 W. GRACE STREET 1706 W. GRACE STREET
TAMPA FL 33607 TAMPA FL 33607-5415

2. Principal Place of Business

e o |27 Bhshage arvi| M

Suite, Apt, ¥, e, Suite, Apt. 4 atf.

IR AT
Suite §30 it P30

DO NOT WRITE IN THIS SPACE

T M Nat Applicable

City & Statepﬂ- : : 9& State ’pﬁ c : 4. FEl Number 59_345%45 Applied For

Country Country

5. Certificate of Status Desired

Bzg(, YA ‘gpg Lol O $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ) - - - | Name ’ T ' -
MULLER, ERIC E Street Address {P.O. Box Number is Not Acceplable)
1706 W. GRACE STREEY
TAMPA FL 33607
City FL Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed Of printed name of registersd agent and ttia ¥ epplicable. (HOTE: Registered Agent signatura requited when rainstating} DATE
9. This corporation is eliginle 1o satisty its intangible Flljc_ NOW!! FEE 1S $150.00 1 . -
- ) 4 ) 0. Eiection Ca| Fin, n
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Tru:t Fund g;?:%:m;:nm K 0 fg{e%?o“g?éfe
{See criteria on back) O Make Check Payable to Department of State '
;]
11. CFFICERS AND DIRECTORS 12, ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Change (] Addition
NAME DIAZ, DELVIS H NAME
STREET ADDRESS | 2943 BAYSHORE COURT STREET ADDRESS
CITY-5T-2P TAMPA EL 33611 CITY-ST-2P
TITLE D O Deiete TITLE ] Change [ Addition
NAME MARTINEZ, DANIEL D Il NAME
street aD0RESS | 3505 NAKORA DRIVE STREET ADDRESS
cITy-gr-21P TAMPA FL 33618 . CITY-ST-F
TITLE 3] ’ 5 Delete TITLE [J Change  [T] Addition
HAME MULLER, ERICE NAKE S
stReet aooress | 10114 LINDELAAN DRIVE  ~ STREET ADDRESS
CITY-57-2IP TAMPA FL 33618 CITY-ST-2IP
s D ?J)g]atg TLE ClCrange [ Addition
NAME SCANIO, MICHAEL A NAME
sTReeT A0DRESS | 13911 SHADY SHORESDRIVE STREET ADDRESS
CifY-ST-1P TAMPA FL 23613 CITY - 51-7P
TILE [ delete TITLE [ Change =] Additin
NAME — ) ) NAME
STREET ADDRESS | - ’ ’ ) STAEET ADDRESS
CITY-§T-21P T - CITY-§T-2IP
TITLE (] Defete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADUHESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment i ddresa”with &l offer like empowerad.

SIGNATURE: . ‘Zf o &4/ ps L7 -257 0728

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




