FILED
A PO ANNUAL REPORT ' Jan 26,2004 8:00 am

DOCUMENT # P02000057914 Secretary of State
1. Entity Name .
PARADISE DATA MANAGEMENT CONSULTANTS, INC. 01-26-2004 90016 026 ***158.75
Principat Flace of Business Mailing Address
1804 SAN MARCO PLACE 10010 BELLE RIVE BLVD #709
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32256
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama :
PARADIS, BECK Same agent” fame

1804 SAN MARCOS PLACE new Otddm”ﬁ 5""%“5’739’? T vaeer lud.

JACKSONVILLE, FL 32207
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8. The above named enlity submits this statemgpt for the purpoge of changing its regislered ofiice or registered agent!, or bath, in the State of Florida. | 7am|har with, and aécept

the obligations istered agE /

SIGNATURE
nalufe typed or printed nama of registared agent and titks if applicable. (NOTE; Registerad Agent signat e required whan reinstating)
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees . o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ 3 petete TME - Change [ Addition
NAVE PARADIS, BECKI NAME &7 3750 uhs dé, Bi Ud Y320
STREET ADDRESS | 357 HOOF OWI1_ RD STREES ADORESS
orv-si-2p | SATSUMA, FL 32189 ] JacicSon 6l [ €, /: ( .3& Q5{/
TITLE S [ Defete TE OiChange [ Addtion
NAME LINGEFELT, DAVID NAME
STREET ADDRESS | 2106 WHITE QOAK STREET ADDRESS
CITY-57-2IP VALDOSTA, GA 31802 R cny-s1-27
TLE CFO Delete TNLE O change [ Addition
HAME BLACK, TAMMY RAME .
STREET ADDRESS | 1804 SAN MARCO PLACE STRAEET ADORESS *
CITY-5T-2IF JACKSONVILLE, FL 32207 CITY-ST-2IP ]
TOLE [ Delete e [dChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2P
e 3 pelete TME [dcChange [ Addition
NAME RAME :
STREET ADDRESS STREET ADORESS
CITY=S5-1IP CITY-ST-2IP ‘
2} TME O Delete TIE [3 Change [ Addition
| name HAME
.| STREET ADDAESS STREET ADDAESS
o| cmv-st-ze ] CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exernption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; thai | m an officer or director
of the corporatlon or the receiver or lrustea empowered (0 executs this repon as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
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T HGNATURE AND TYPED OR PRINTED NAME OF EIGMING yﬁncsn OR DIRECTOR




