¥

<71 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000076372

1. Entity Name

PARADISE VACATION RENTALS, INC.

Principal Place of Business

1625 SE 47 TERRACE #3
CAPE CORAL FL 33904

Mailing Address

1625 SE 47 TERRACE #3
CAPE CORAL FL 3334

2. Principal Place of Business

2501 Dol Prode Rled

3. Mailing Address ’

2801 Nab Pre.do Blol

Suita, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90020 048 ***150.00

WV EWV W Y

U

DO NOT WRITE IN THIS SPACE

M

VSO Seo X Lo
City & State City & State 4. FEi Number 65.0779% Applied For
Co‘p_q_“ C__m.( F \ Qoqp_q_ C__Qy a__Q \ F-' 1 Not Applicable
Zip N Country Zip N Country . . $8 75 Additional
. f Desire - :
-3 3,;‘0 o : <A "3)?;“1 o Y Y 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - - . Name . '
CCL\/\I W , Towwas P
SEEMANN, ERNEST A ESQ. 4 :
EL PRADO BLVD Street Addrass (P.O. Box Number is Not Acceptable)
4729D R S\ Dol Cro do Glo 4
CAPE CORAL FL 33904
S o0
City Zip Caode
A}
8. The above named enti bmits this statement for the purpose of changing ijs registered office or registered agent, or both, in the State of Florida.
SIGNATURE - %6//)/
Signaturs or printed name of registered agent and title i applicable. (NOTE: Registared Agent signature required when rainstaling) / [ﬂTE
9. This cor ora(f;/is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 )
) i P ) | y 10. Efecticn Campaign Financing $5_00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(Sea criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D O pelete TiLE BXChange  [] Additien } 8
NAME CAHILL, JAMES P JR. NaME Can'l, Tomes £ s SoMon g
streeT anoress | 3429 SANTA BARBARA BLVD. STREETADDRESS | BBt Oal ©rodo Bl 3
crv-sT-zP | CAPE CORAL FL 33914 CITY-ST-2P Cope Carad I XSk o
o
TITLE [ Delete TITLE [T Change  [] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
| stmeETADDRESS | . L .- - STREET ADDRESS -
TCTY-ST-7P CITY-§T-2P
THLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -S5T- 230 CITY-ST-2IP
TITLE [ pelete TITLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § ov-sre 7

13. | hereDy certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Black 11 or Block 12 if

with all he%
. -

changed, or on an attachment witan Jaddress,

SIGNATURE: (i d

G/~ YO - YL

WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
| =

oe/o/

Data Daytima Phone #




