SIGNATURE:

-aL:

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Dawimsfhone ]

EDWILL AN Lwé 4lqlo3 ;363/5744@

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am :
DOCUMENT # P97000035714 ecretary of State
1. Entity Name 04-14-2003 90941 019 ***158.75
PARADISE REALTY GROUP, INC.
Principal Place of Business Mailing Address
1423 SE 16TH PL, STE. 108 1423 SE 16TH PL.. STE 11
CAPE CORAL FL 33990 CAPE CORAL FL 33990 )
2. Principal Place of Business 3. Mailing Address “H"“HII m'“"” m““m"‘” "l" ”‘Il I”H ’"I‘ "IH Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 753043 “|Applied For
650 Not Applicable
i Count Zi Count iti
ap ouniry ® ouniry 5. Certificate of Status Desired $8.75 Addmonal
Fee Required
- - ~G~Name and Address of Current Registered Agent=-~ -~ - =-- ce- o =we- =7 Name and Address of New Regisiered Agent — el
Name
WILLIAM '
LONG‘ [Lu Street Address (P.Q. Box Number is Not Acceptable)
1423 SE 16TH PL., STE. 101
CAPE CORAL FL 33930
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. |-am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typad or printed rame of registerss agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?butioné o ‘?dségRohliziss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TITE DPST ] Delete TNLE [ Change (7] Addition g
 MAME LONG, WILLIAM NAME =
* streeT anoress | 1423 SE 16TH PL., STE. 101 STREET ADDRESS 3
“cmy-s-ze | CAPE CORAL FL 33990 CITY-ST-2P &
o
o TLE {71 Detete TITLE £ Change [ Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FME s e m ae e o o Delete . TME _ _ N . . Ol Change {7 Addition | .
NAME NAME ’ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Detete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TTLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
TITLE [ Dalete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP T CITY-ST-2P
12. | hereby certify manhe infe shritiis filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or reinste T G rLE Ao urate and that my signatuse shall have the same legal effect as if made under cath; that { am an officer or director
of the corpora!lon or QP'- S5 spertag required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

N




