2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S88564 . .
bt Jan 28, 2000 8:00 am
PARADISE ISLE OF MILTON INVESTMENTS, INC. Secretary of State
01-28-2000 90070 029 ***150.00
Principal Place of Business Mailing Address
4024 HWY 20 4024 HWY 90
PACE FL 325H1 PACE FL 32571-1918
us
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-31 12447 Not Applicabie
e Gountry Zip Counlry 5. Certificate of Status Desired $8'75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . carm ot Eeee me e 2 Tema i - JeName e L e an de r emm
ROTI-ENBERRY» CHARLES K. Street Address (P.O. Box Number is Not Acceptable)
7649 RIVER ROAD
MILTON FL 32583
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjst Igzn dagn opnetur?bnuﬁ:ne?nt:m O fdsd'eejct'ohg?éf o
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE oP L Detete TITLE [J change [ Addition
NAME ROTTENBRRY, CHARLES K. NAME
STREET ADDRESS | 7649 RIVER RD. STREET ADDRESS
CITY-ST-ZIP MILTON FL CITY-ST-2IP
TIMLE v [ Delete TILE D (V4 N)hange (] Addition
v BLEUEL, HOWARD L JR NAME Leuel , HowagD L.aR
STREET A0DRESS | 7646 RIVER RD STETAO0RESS |Gy 3 a4l ctOr RARIDG 5 LRA
CITY-ST-21P MILTON FL CITy-S§T-ZIP MiLTOoN 2L 32870
TITLE 3 pelete TITLE [ Change [ Addition
MME - e e+ e e L NAME . N
STREET ADDRESS T T T N SRR ADDRESS | = e
CITY-ST-ZIP CHTY-ST-2IP
TITLE ] Defete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-271P ~ Oty -ST-7P ]
TILE o O oslete TILE - . [JChange [ Addition
NAME NAME ’
sTREETADDRESS | 1 o STREET ADDRESS -
CiTY-5T-7IP ’ cry-st-zp T
TILE [ petete TITLE {7 Change [ Addition
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP - 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). Flarida Statutes. | further certify that the infermation
indicated on this repart or supplemengal 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 fustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with/an address, with r like empOQred. /
SIGNATURE: 07, 2 w7015 [—le=bo  $sp 994 9334

WE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR nmsc‘ryf




