R
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED ;

DOCUMENT # 719742

1. Entity Name :

PARADISE SHORES APARTMENTS, INC.

May 20, 2002 8:00 am:
Secretary of State

05-20-2002 90127 029 ****5] .25

Mailing Address

52%) 81T ST. NO.
ST. PETERSBURG FL 33709

Principal Place of Business

5230 81T ST. NO.
ST. PETERSBURG FL 33708

i ER I e R ]

2. Principal Place of Business 3. Mailing Address

A 0

Suite, Apt. #, efc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘1508492 Mot Applicable
Zip Country Zip Country 8. Certificate of Status Desired d $8'75 A.dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e s i e~ R v een ¢ T S TERRS = S Name s "‘-‘@:‘f“““‘—““ e
i Pl rlles Y-l pokston
W, Street Address {P. . Box Number is Mot Ac eptable s Lt
5527 8157 LANE N Lo T v = s
APT-17
Cit Zi
ST. PETERSBURG FL 33709 ty FL | 5% 09

SY. Potecsbura

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he‘§tate of Florida.

SIGNATURE %ﬁh ?/ | M/’ ( PHylls I/;“Tﬂ'cfsé// ) Viee 1aes IQ}IPMJQ) $oess AP7S Lo

DATE

Slgnatura, typeﬂ(or printed name cf#{s.lered agent and fitle it applicable

(NOTE: Registered Agent signatura required when reinstating)

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing

Trust Fund Contribution, Added to Fees

$5.00 May Be

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TTLE PD Delete TITLE | 4 [ Change Additian g .
NAME WARD, BERNARD D NAME Lﬂ?—% Bf‘er\r\ef' Apt A1 W S
STREET asoRess | 5227 81ST LANE N APT-17 seeranchess | DR F IS ST N~ ' 3
orv-sr-z¢ (ST, PETERSBURG FL 33709 oY-ST-7P ST. Pele, 2L 33710 §
TILE TD . Delete TILE VPO [ Change Addition | G
NAME SELBY, ALBERT J b NAME Laeey Crosby *19 K
steet aookess (5217 81ST ST N APT 26 smepraoness | ot B STZ Qe
arr-st-z¢ | ST PETERSBURG FL 33709 ovseze | ST, Pede, 2L 33704

1= TITLE T2 VPD?’*-""='m*ﬁ'*=£'<=w’h*ﬂ;u§|gt§~’f‘-ﬂ e T | W PD T == e =2 Change:  []-Addition
NAME JACKSON, PHYLLIS NAME Py LLis IALKSTM# e
sTheeT Aooress | 5217 81 ST N APT 1 STHEET ADDRESS | G171 Bl ST M- 1
orv-st-z¢ | ST PETERSBURG FL 33709 am-st2r | ST. Pede (PL . 3709
TITLE VPD 7 Delete TITLE [ change [ Addition
NAME LOPEZ, PETER F RAME
sTReET ADDRESS | 5246 81ST STREET N APT-14 STREET ADCRESS
CITY-ST-2IP ST PETERSBURG FL 33709 CITY-ST-ZIP
me S O Delete mE (] Chenge (] Acdilion
NAWE SWEENEY, CATHERINE NAME
sTeeT a00RESS 5247 81ST ST NORTH, APT 23 STREET ADDRESS
GITY-8T-21P ST PETERSBURG FL 33709 CITY-ST-21P
TITLE ATD ﬂ Delate TITLE [ Change [ Addition
NAME ALVAREZ, ROBERT NAME
sTReeT Aoaess | 5286 81ST ST N APT-14 STREET ADDRESS
CITY-$T-2IP ST. PETERSBURG FL 33709 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for
indicated on this report or supplemental report is true and accurate and that m

of the corporatien or the receiver or frustee empowerad to execute this report

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10fr Block 11 if
I,_ .= l- i 2 r
At




