2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000059984 May 22, 2000 8:00 am
1. Entity Name
PARADISE TOWING,.INC Secretary of State
R U 05-22-2000 90055 042 ***150.00
Principal Place ofLBusmess oo Mailing Address
{pI YAOVERSEAS HIGHWAY {p£7€) OVERSEAS HIGHWAY
MARATHON FL 33050 MARATHON FL 33050-2724
> T o T QR e
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650791140 Not Applicable
Zip | ' C?‘untry Zp Country 5. Certificate of Status Desired O ?eaa ggq::?:étlonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Narme
"7 GREENMAN, FRNAKLUN'D ESQ Sree: Address (PO Box Number is Not Acceptabie) i
5800 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

8. The above namghy entjfy submits fhis stat%mem for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ¥ AN A4, "
Signature, typed or printad WB of registarad agent and litle if applicable. {NOTE: Registared Agent signalure required when reinstating} DATE
9. This carporation is eligible to satisfy its intanglble FILE NOW!!! FEE IS $150.00 . e
10, Efect»on Cam aign Flnancm
Tax fifing requirement and efecis o do so. After BAY 1, 2000 Fee will be $550.00 ¢ Tust Bind Copmr?bunon : o -0 iﬁgjomhg’;sﬂe
., ¢ f5ee criteria on back) 0 Make Check Payable to Department of State
RS RS ‘
11, 2B 02 42 bl OFFICERS AND DIRECTORS SR I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D - D Delete TITLE O chenge [ Addition
NAME STRUYF, DEBRA g NAME
STREET ADDRESS (?17q OVERSEAS HIGHWAY STREET ADDRESS
CIIY-ST-ZIE{ - MARATHON FL 33050 CITY-8T-2IP
me ' : O Delate me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jcrange [ Addition |7
NAME NAME
STREETADDRESS [ __ . _ _  _. - STRAEET ADORESS - -
TiTY-57-2P CATY -51- 7P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [T Delete TITLE [ Change [ Acditign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-S8T-2IF
TITLE [ oelets THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T7-2IP

13. | hereby certity that the information supplied wifi thisliling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar supp memal reportfis trueland accurate and 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 recepretor tf]siee e oweréd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachme) \305
Diben Shruy L Yo/ -ss20

SIGNATURE:
!I'GNATURE Am:'rvpﬁ oR nmfsn NAME OF SIGNING OFHCER OR DIRECTOR Daytima Phone #




