2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE CONSTRUCTCRS, INC.

PO0000091737

Principal Place of Busingss

Mailing Addrass.

' FILED
StS:p 05,2001 8:00 am
ecretary of State

08-17-2001 90003 036 ***550.00

Y i
269 ST THOMAS AVE 259 ST THOMAS AVE
KEY LARGO FL 33037 KEY LARGO FL 33007
2. Principal Place of Business 3. ga“in Addfiﬁs , “lm"l ||} Iml I'm "m |Im Ilm "H ”m] ||||I "m "I‘ n“
B2 Shhoutngtt, CIL |
Suite, Apt. #, etc, Suite, ApL. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State ity ?m o PELNombar Applied For
, ;J — B/‘w%c, FL S —/087 706 Not Applicabla
T reRipren e T Country  ~=w—|o, Zpay i memmie ] SOOI e L L F e o o $8.75 Additional. -
3%3 L}%’A 5. ‘Certificate’ of Statis Desired™" =] - “Fog Floguired - g
§. Name and Add. of Current Rag Agent - . 7. Name and Address of New Reg Agent S
T T ) Name
' Strest Address (P.0. Box Number Is Not Acceptabls)
269 ST THOMAS AVE .
KEY LARGO FL 33037
H City FL | Zip Code
8. The'above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, In the State of Florida.
SIGNATURE
Sipnétiwe. typed or prnted nems o imgisiered Bgent And Lits ¥ AppRcatis. 0 Agent lrad whan DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financi
Tax filing requirement and efects to do so. Aftor September 12, 2001 Fee wlill bo $750.00 - Election Campaign Financing $5.00 may Bo
Py . Trust Fund Contribution. Added to Faes
(Seocriteriaonback) = | | Make Check Payable to Department of State
11, QFF|CERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D O Delete me Ocmnge [ Addiioa g
STREET ADDRESS ZGQSITHOMAS AVE STREET ADDRESS Mfa 6 ﬂ— 3 g
orr-si-2 |KEY LARGO FL 33037 oy-s7-2P revie, A 31,63 o
—
TmE 0 O pelete me . y Clcrnge  [Jaddition | G -
e SANDERS, BARBARA g 4 S M) -
STReeT AD0RESS | 289 ST THOMAS AVE STREET ADDRESS L
ev-sere —|KEY LARGO FL'330A7 - ==~ =~ " o cofeomegrope e ao S e e et Jo—=
TmEe O pelete me Ochange 2] Addifion
MME o — - - - e i - MNWE P, N AU
| STAEET ADDRESS STREET ADDRESS
cy-sr-zp CIFY-51-2P
TIRE 3 Cetets " MILE D change ] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
omY-ST-ZP & . oY §1-71P
mE O oeets e 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-S§i-21 CITY-51-2ip
TME O petete TINE O change [ Addition
NAME NamE
STREET ADDRESS STREET ADDRESS
CV-ST- 29 CoIrY-s1-2P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further cerlify Ihat the information
indicated on this report or supplemental regort is true and accusata and that my signature shall have the legal effect ag,if made under aath; that | officer of direclor
ol the corporation or the receiver or trustes empowered 1o execule this report as required by C i StefutesyAnd that my name g of Block 12 it

SIGNATURE:

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

SIGNATURE REQUIRED

(&%)

o2

SIGNATURE AND TYPED GR PRAINTED NAME OF SIGNING OFFCER OR IXNRECTOR

Ay

Da

Daviima Phone &

\
i
1
v

AT




