2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘1 —— "\-!'I

-

|

\ [
DOCUMENT # FO0000003707 Apr 19,2001 8:00 am
1. Enity Nare ecretary of State
2848 CARIBBEAN ISLE' INC 04-19-2001 90084 027 ***150.00
Principal Place of Business Mailing Address
115 WEST CANON PERDIDO. SUITE 200 $15 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 93101 SANTA BARBARA CA 93101 7 4 4 1 7 4
| |
2. Principal Place of Business 3. Mailing Address ! I
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Numbar Applied For
'1'1 - {)54—’12_25 Mot Applicable
Zip Country ' 2l Counlry 5. Certificate of Status Desired O §8'75 Additional
. ee Required
_ 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent _
- ) o - Name

PARACORP INCORPORATED
236 EAST 6TH AVENUE

Strest Address (P.O, Box Number is Not Accepiable}

TALLAHASSEE FL 32303

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.

CR2E034 (10/00)

et

SIGNATURE
Signatura. typed or printad name of registered agent and title it applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
) o . ) m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampsign Financing $5.00 May Bo
Tax filing reguiremeant and elects to do so. After MAY 1, 2001 Fee will be $550.00 = M O
2 Trust Fund Contribution. Added 1o Fees
(See criteria on back} O Make Check Payable to Depariment of State : :
11. B OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pST O Celete TILE [l Change [ Adciticn
NAME KNELL, JAMES P NAME
streeT AnoRess | 115 WEST CANON PERDIDO, SUITE 200 STREET ADDRESS
omv-51-20 | SANTA BARBARA CA 93101 CITy-57-ZP
ML Cco O elete TITLE [Ithange [ Addition
NAME KNELL, JAMES P NAME
sTREET ADDRESS | 115 WEST CANON PERDIDO, SUITE 200 STREET ADDRESS
cry-sT-20 | SANTA BARBARA CA 93101 CiTY-ST-2P
TITLE ] T L S S e - =[] Detelg ~ ~ - UTLE.. mmemvr | — . L C e e e e e e 1] Change e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O Delete TILE [ Changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-S7-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2ip . CITY-S7-2IP
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP n / CITY-ST-2IP

13. | hereby certify that the information sugplied with/ARigfiling’does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. ! further cerlify that the infarmation
indicated on this repor or supplemenfal rgborifs/trde apfaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trlistdfe epifoyfered 6 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with afi gdrg bithal¥othar like empowered.

SIGNATURE:

Deytime Phone




