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$5.00 May Be
Added to Fees
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CITY-ST-2P CITY-ST-21P
TITLE [ Detete TITLE - [ Change [ Addition
NAME NAME
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(% this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
er like empowered.

9:10(\ FQ)GC\O -st'ccsnﬂLlO/Oi/o'

74 1
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Lt PARADISE CONSTBQ_C‘TION MANAGEMENT
CONSULTANT, INC.

OCTOBER 01, 2001

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

St S TP WHOM IT " MAY CONCERNT

PLEASE WAIVE ME THE $550 PENALTY FOR NOT FILING MY UNIFORM
BUSINESS REPORT IN ON TIME. I HAD NOT PAID BECAUSE I DID NOT
RECEIVED MY REPORT.

MY NEW ADDRESS IS 913 OLDBARN RD
ORLANDOQ, FL 32825

THANK YOU FOR YOUR ATTENTION,

913 OLDBARN RD - ORLANDO, FL 32812



