FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # 506464 Secretary of State

1. Entity Name

AY 9882810

PARADISE DESTINATIONS, INC. 02-05-2002 90112 023 ***150.00
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD. 12670 NEW BhITTANY BLVD.
SUITE t01 SUITE 101
FT. MYERS FL 33907 FT. MYERS FL 33907 ¥ .
S S AUV RAET RSO ERREARAREE
15880 Summerlin R4. ° x
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 106 .
City & State City & State 4. FE! Number Applied For
Fort Myers 650222459 Not Appficable
Zip - Country Zp Country 5. Certilicate of Status Desired O $8'75 Additional
33908 L. i Fee Required
-7 7 777 g Name'and Address of Current Registered Agent ~ - T 7. Name and Address of New Registered Agent
Name
ROYSTON’ HOBERT D" JR. Street Address (P.0, Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS FL 33907
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
Signature, typed or prinled name of registered agant and litle it applicable. {NOTE: Registered Agent signatura required whan rsinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE N FEE | k - _— .
Tax ming reqmrememg and slocts 10 do S0, 5 Aﬂerl May 10 ‘;valétz FEe wsm$b1: 2505%.00 10. ?ec“m Campaign Financing $5.00 may Be
g I6 rust Fund Centribution. O Added to Fees
{See criteria on back} W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS IN 11
L D O pelre I TIILE P,T M crange T Additon
NAME INTOGNA, THOMAS E. NAME
STREET ADDRESS | 126870 NEW BRITTANY BLVD. STREET ADDRESS 15880 Summerlin Rd. , Suite 106
arv-st-ze | FT.MYERS FL GirY-St-21p Fort Myers, _FL_ 33908
TIME D O Delste TITLE s,VvP ~° ighange [ Addition
NAME INTOGNA, NANCY E. NAME
STREET ADDRESS 12670 NEW BRITTANY BLVD. SIREETAoDREss | 15880 Summerlin RdA., Suite 106
orv-st-zp | FTMYERS FL ' CIm-S7-2IP Fort Myers, FL 33908
ITLE s e e T I e - = T Delete THLE - meeen s Dadieee e e s —— [T] Change  [] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
THLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | cirv-s1-zp
TITLE 1 elete TILE [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0}‘ Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 22l L WRBE ) (L0752,

,staununs ANy'rvPsu OR PRINTED NEWE OF SIGHING OFFICER OR PIRECTOR Data Daytime Phane #

CR2E034 (9/01)




