2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P97000070798

. Enlity Name

PARADISE ISLAND ENTERPRISES, INC.

Principal Place ol Business

197 STILLWATER CT
MARCO ISLAND FL 34145

Maiiing Address

187 STILLWATER €T
MARCO ISLAND FL 24121-2064

v

FILED
Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90002 011 ***150.00

-

I

|

I

I

L

2. Principal Piace of Business 3. Mailing Address H"”m ”I m" '" I “ "
B Bacne cle e ‘
Suile, Apl. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3465 155 Applied For
Meoneta VA Not Applicable
Zip Country Zip "] Country B , $8.75 Additional
2419 OSA §. Certificate of Status Desired 0 Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTEH’-RONN'D S T i . Street Address (P.O. Box Number is Not Acceptable)
985 N COLLIER BLVD
MARCO ISLAND FL 34145
City FL Zip Code

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

PSU TSI D pone e e ng Ay

tatoaps

SIGNATURE!

Dt vy s Tt g e i '.'.:.L B .
9.-This cOrpgration is eligible to sailsfy its Intangible--
i - Taxfiling requirement and elécts 10 do so.

2\ Signaturs, typed of printed nama of registered agel & e il applicable.
RN ol L [ Tk

NN e FE TR

"10. Elaction Campaign Financing " $5.00 May Bo
Trust Fung Contribution. Added 1o Fees

‘i +(See criteria on back) 0

1. ; OFFICERS AND DIRECTORS ) ] ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS W 11 .
e e 7 Delete me P - J - @ Change  CJ Addition |
ave WATSON, RICHARD - ~ e Loatsen, Richard e
streev anoeess | 197 STILLWATER CT sweeTaporess | 108 Dacnack D 3
orestze | MARCO ISLAND FL 34145 CiTY-5T-2P Monet, VA 2413 . 'é.‘
TME st O pelete ™me ST h M Change [ Addition | O
HAME WATSON, MILDRED M NAME Waksen (T f'i"“:b

sreet Aconess | 197 STILLWATER CT smezraooress | 1118 Bacnacle BE

omy-s-2p | MARCO ISLAND FL 34145 . " OITY-ST-2P MaoncteVA 29184 . ,
me o [ petete e [JChange [ Addition
HAME : HAME

STREETADORESS -~ = = = | o m im o T STREET ADDRESS | - *~- — - it

eIy -5T-2P ‘ ) CITY-5T-2P )

e 7 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S8T-2F

e [ Delete TIILE [OChange [} Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CATY - 5T-71P CATY-SF-2IP

TITE - e e & e - - Ooeete~ - TITLE - 3 Change - [0 Addition
ﬁAIME — —— . . - I NAME — - . . A .

STREET ADORESS | 57 - STREET ADDRESS e o

OITY-S1-2p - 7 [F 27 S e T o CITY-ST-2P ° L na e T st

13. | hereby certify that the information suppliea with this ﬂlinc?
indicated on this report or supplemenital feport is rue an
of the corporation of. the receiver or trustee empowered to

"changed, or on an gita Fap-add 3

does not.qualify for the exemption stated in.Section
accurate and that my signature shall have the same

er like e

execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11.or Block 12 i
reQ

1 19.07(3)(i). Florida Statutes. | further cerlify that the information__. .
legal effect as if made under oath; that 1 am an officer or director

St S

oowss | ZUSAF 1) K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Dayime Phone ¥

i




