2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000088936

1. Entity Name

VISIONS OF PARADISE. INC.

Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90061 015 ***558.75

Principal Place of Business

82189 OVERSEASTAT - G A w4 )(

ISLAMORADA FL 33036

Mailing Address

ISLAMORADA FL 33038

82189 OVERSEASTAY A 1C He)

2, Principal Place of Business

3. Mailing Address

AR

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

4. FEI Number 65'0794468

City & State City & State Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ.\dditional
*  Fee Required
. 6. Name and Address of Current Registered Agent ~— - -~ ) - ~7.Name'and Address of New Registered Agent
: Name
LOWN, LINDA L
Street Address (P.0. Box Number is Not Acceptable)
8241189 OVERSEA HIGHWAY
ISLAMORADA FL 33036
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
I} Signature, typed or printed name of registerad agent and titia if appiicabla. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
" 8. This corporation is eligible o satisfy it€ Intangible FILE NOW!!! FEE IS $550.00 ; ! ; |
e o Nt it 10. Election Campaign Financin
Tax filing requirement and elecis to do so. After SEPTEMEER 13, 2000 Min. will be'§750.00+ - Trusl!Fuh " C:m'r?butio: A 0 =) f&gﬁoﬂ?‘;gi
(See criteria on back} Od Make Check Payable to Department of State ' ’ B

OFFICERS AND DIRECTORS

‘ADDIT|O!\§ICHANGES TO OFFICERS AND DIRECTORS IN 11

11, - ] 12,
TMLE VP ﬂ)elme TITLE ‘w ce. H’&%‘I [ Change { Addition g
NAME ERIKSEN, ERIK NAME K / V o)
STREET ADDRESS | 1200 CACTUS ST. STREET ADDRESS 3
CITY-S7-2P KEY LARGO FL 33037 ‘CITY-8T-2P / . |4
TITLE P O Delete TMLE ] Addition 5
NAME LOWN, LINDA NAME N
stheer ovess | 6 S. BLACKWATER LANE STREET AODAESS LionAr LOuok)
CITY-S7-2IP KEY LARGO FL 33037 CITY-$T-2IP 4 9’

FTITE T -8 — - - . -—- - ’%elete’ = -§ mme ] [ i [ Change (7] Addition [
NAME TULLY, SUZANNE : NAME
sTReeT ADORESS | 182 GULFVIEW DR. STREET ADDRESS
CITY-ST-ZP ISLAMORADA FL 33038 CITY-ST-2IP
TITLE T ﬂ)eh{e TMLE [ Change [ Addition
NAME MEARS, LUTHER NAME .
STREETADDRESS | 117 BUTTONWOOD DR. STREET ADDRESS
CITY-ST-ZIP KEY LARGO FL 33037 . CITY-51-2P
TNLE vp %Deiete TITLE [ Change - [] Addition
NAME GELD, PHILIP . NAME
STREET ADDRESS | 182 ALHAMBRA DR. " STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Delete TITLE 7 [] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7P

SIGNATURE:

all other like empowe

13. | hereby certify that the information supplied with this filing does not-qualify for the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as refired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi

L‘NM

Lo N/,

Taio / Day‘hmeP»aaf ") 23—2;‘ }|



