2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044894 C Jun 23,2000 8:00 am
"+ &ty Name V/ Secretary of State

PLAZA IN PARADISE, INC. 06-23-2000 90102 028 ***550.00

Principal Place of Business Mailing Address
6 NORTH SEWALL'S POINT RD 6 NORTH SEWALL'S POINT RD
STUART FL 3499 STUART FL 34996-6639 ‘ : PLNY
UEBEH8%0
Sutte, Apl. ¥, efc. - Suite. Apt %, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number -~ "|~pplied For
- 65-0846327 Not Applicable

ap Country Z_\p PP - - Country 5. Certificate’of Status Desired O $8'75 Addi:ional
e s | | Fee Required
_. . —--BName'and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name :

UCC FILING & SEARCH SERVICES, INC.
526 £ PARK AVE

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

TALLAHASSEE FL 32301 :
|

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agant and titls it epplicable. (NOTE: Registered Agert signature raquired when reinstating) ' DATE

8. This comoration is eligible to satisfy its Intangible _ FILE NOW!!! FEE ISI $150.00 10. Elsction Campaign F&_nancing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. 0 Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TIMLE D : - * O delste TIMLE i [ Changz [ Addition

NAME ROBINSON, COLIN NAME :

streeT aoRess | 6 NORTH SEWALL'S POINT RD STREET ADDRESS

CITY-ST-2P STUART FL 34996 CITY-ST-21P .

TMLE §] O Delze THIE ‘ [l Change  (J Addition

NAME ROBINSON, HILLARY NAME ;

street aooress | 6 NORTH SEWALL'S POINT RD STREET ADDRESS ' f

orv-st2p | STUART FL 34986 o= Rowestae N L e ]

mE "7 ) o N TME i I Change [ Addition

NAME NAME i

STREET ADDRESS STEET ADDRESS {

CATY-ST-2IP CITY-ST- 21P '

TITLE ] Delete TLE ‘ O change [ Addition

NAME NAME

STREETADDRESS | ' STREET ADDRESS

CITY-3T-71P e - CITY-ST-2IP

me 71 Delete TiLE ’ o Clchangs [ Addtion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P » .

TILE « O Delete 1IMLE , [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS '

CITY-ST-2iP CITY- 57-21P

{0

13, { hereby cemfy 1hat the information supplied with this filing does nat qualify for the exemption stated In Section 119, 07(3){1), 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other lixg empowered.
SIGNATURE:, . W2 e &g/ (6@/ / e

FRNATURE AuDT\fPED )ﬁfr!o Nim-: OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




