2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Neme May 10, 2000 8:00 am
PARADISE COCONUT PALMS, INC. Secretary of State
05-10-2000 90115 038 ***150.00
Principal Place of Business Mailing Address
12951 5. CALUSA CLUB DRIVE 12951 §. CALUSA CLUB DRIVE
MIAMI FL 33185 MIAMI FL 33186-2345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEi Number Applied For
G5 -~100005, Nol Applicable
- =i —
Zip Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
_ ~__Foo Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNER, JOHN Street Address (P.O. Box Number is Not Acceptable)
12951 S. CALUSA CLUB DRIVE
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nams of registerad agent and tile If applicable. {NOTE' Registerad Agent signature requirad whan renstating) DATE
) o e ‘ "
9. $h\sf$orporallc.)n is eltlglbge tcl) s?tlffydlts Intangible A FiLE NOVZV(;E’E]I::EE IS.“$;50.2500 0 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 0 doso. fter MAY 1, ee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME F 1 Detete TITLE O charge [ Addition
NAME Espe. RANTA M- BowvZR NAME
STAET s00FESs | /I 75/ S LalusAact Vb PR. STREET ADDRESS
ar-stae | Ly AaS L B, T/ 86 CITY-$T-2IP
T A O Delete e Ol chargz [ Addition
HAME 4 bl BOVWER ) N neme
STREET a0DRESS | P9 5/ G- LALUSA ELY. . STREET ADDRESS
GITY-ST-21P y/ g/y/’ _fz j,] / fé ‘ _ _ -CITY-ST-ZiP ‘
TITLE O Delete TITLE - - - 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TILe 3 Delete TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 informaticn
indicatéd 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 ar tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment>wi{h @n Jdcgess, witl other like empowered.
N[0
SIGNATURE: ___<)I\[Y/V\A YL Yo B smuza EonanT 1
S|GNATUEE ANDTYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTO! Date bawme Phone #




