2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000081678 May 04, 2000 8:00 am

1. Entity Name
PARADISE CAY GENERAL PARTNER, INC. Sgi{ggoagg (glf*ls:ife

Pringipal Place of Business Mailing Address

515 N. FLAGLER DR.. SUITE 910 515 N. FLAGLER DR.. SUITE $10

G O D. CRAMER C 0 0. CRAMER 4 1L 1J 1L
W. PALM BCH FL 33401-4325 W. PALM BCH FL 334014325

| A

L
2. Principal Place of Business 3. Mailing Address ‘Il""‘ ||| ‘|||
c/o Daryl Cramer & Assoc., PLA. c¢/o Daryl Cramer & Assocl ,P.A"

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
515 N Flagler Dr., #901 515 N. Flagler Dr.. #910
Clty & State City & State 4, FEI Number Applied For
| W, P.B., FL W.P.B., FL 650880726 - Net Applicable
Zip Couritry Zip Country - . B.75 Additional
33401 Us 33401 US 5. Certificate of Status Desired Xl gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Daryl Cramer & Associates, P.A.
CRAMER' DARYL B Streat Address {P.O, Box Number is Not Acceptable)
515 N. FLAGLER DR., SUITE 910 915 N. Flagler Dr., #9410
W. PALM BCH FL 33401-4325
City Zip Code
W.P.B. FL 33401

gment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

o Pt tent o

8. The above named enlily submits this 2

SIGNATURE

S\gr_\atura. typed or printed na%?d gt aplicabla " {NOTE: Registarec Agent signalure raguited when renstating) DATE
9. I;i(sﬁ%?]rporat‘pn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirernent and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) RT Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD 1 Delete TME [ Change [ Addition
NAME MYERS, WILLIAM P NAME
STREET ADDRESS | 9030 LESUIE ST., SUITE 308 STREET ADDRESS
CITy-51-2P RICHMOND HILL, ONTARIO7481G2 crmy-ST-2p
TME PTD 1 elete ME (I Change [ Addition
NAME LUCCHESE, FABRIZIO NAME
sreeT ADDRESS | 9030 LESLIE ST., SUITE 308 STREET ADDRESS
eiry-51-2¢ RICHMOND HILL, ONTARIO74B1G2 eiy-ST-719
e [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TIILE [ pelete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CImY-ST-2P CITY-ST-2IP
TRE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TITLE 7 Daiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee epnpowered lo.Bxqcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 jf
changed, or on an attachment with an adge#ss, with atrBtheplike emppwered.

SR P 4 & N VYL “rgmr-\
SIGNATURE: 31:2:.! ALZRE ! zbrizic hesse, Presiden /o ’.) 005/882-1

| &
LorYPER OR pMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

=T

7 iy

CR2EG34 (9/99)



