2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074474

1. Entity Name

RENTALS IN PARADISE, INC.

Principal Place of Business Mailing Address

RASPAKM-RBCERD— 0 7k S Ly ors s

SANIBEL FL 33952 SANIBEE FL 33852
Pr gonv

1898 rooprivh
Pi & aD

2. Principal Place of Busmess 3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90002 043 ***150.00

50037757

AN

I

i
i

73957 | 3)¢s 2325(1

G frpovs
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65"0778343 Applied For
Not Applicable
2 5. Cerlficate of Status Desired ~ [1 9879 Additional

Fee Required

6. Name and Address of 0urrent Registered Agent

7. Name and Address of New Reglstered Agent

CARRINGTON, EDWARD V
STHINBEISEANDTT /878 W ooprinie

br 2o

Street Address {P.O. Box Number is Not Acceptable)

After MAY

Tax filing requirement and elects to do so.
{See criteria on back)

SANIBEL ISLAND FL 33957
City FL Zip Code
8. The above named entity subg hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, .;5" e (MOTBNRegistersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo

1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

of the corperation or the recelvep.e
changed, or on an attachmeniA

SIGNATURE:

11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE DPT [ Delete TLE O3 change [ Acditon | &
NAME CARRINGTON, EDWARD V NAME =
STREET ADDRESS | S72-HINZIEASLAND€T— /§7 3 I oprini - Pr’ STREET ADDRESS 3,
CITY-ST-2IP SANIBEL ISLAND FL 23957 ﬂ/) CITY-ST-2IP ,_E
e Dvs O Delete Tt OO change [ Addiion | &
NAME CARRINGTON, LYNN D Fr NAME :
STREET ADORESS | SFE-IINZIEASLAND-CT Y4 7:5} UM D’uwé__/) STREET ADDRESS
crv-$T-27 | SANIBEL ISLAND FL 33957 Giry-57-7P
CTMLETT T - [ petete TITLE o ’ [O'Change T Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-7IP
TIME 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TILE 3 oelete TILE [ Change [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
13. | hereby cerify that the information suppligd with this filing does not ify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gEport is true and accuratg-ding/that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thig’'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e// A)/ 20 594 4428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

FFICEA OR DIRECTOR

Daytime Phona #




