FILED

2003 FOR PROFIT CORPORATION Aug 27,2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-27-2003 90076 017 ***550.00

DOCUMENT # P02000057914

1. Entity Name

PARADISE DATA MANAGEMENT CONSULTANTS, INC.

/

Principal Place of Business . Mailing Address
10010 BELLE RIVE BLVD #709 10010 BELLE RiVE BLVD #709
JACKSONVILLE FL 32256 JAGKSONVILLE FL 32256

0

2. Pripcinal Plage of Bsiness / 3. Maiing Address .,
[%0 i marcoflite. —~ Saime.
. Q”'“’ Apl. # Suite. Apt. #, ete. ﬁ CHEGK HERE IF MAKING CHANGES
City & State 4. FEI Number, Applied For
g jd&%ﬂ)()l( e, FL . a -0 0O i X [rot Appicanis
S a 0)\ O” CO% a [ Zip Country 5. Certificate of Status Desired O Eease.gesqtﬁ?:c;tional

6. Name and Address of Current Registered Agent 7. Name apnd Address of New Registered Agent

- . N me ¢ .. g ) -
"PARADIS, BECKI S -;a——qgé(@ég_hﬁg;:dgﬁst e
10010 BELLE RIVE BLVD #709 ' jegﬁf?fs f‘gla h j cj’S p nea

JACKSONVILLE FL 32256

e | s ackono e FL | “3212.07)

8. The above named entuy submits this state t for the purpgse of changing its registered office or registered agent, or beth, in the Stale of Florida. | am tamiliar with, and accept
the obllgauons of registered agent d{) / /.
SIGNATURE AU g {9[0 Q%
‘Signature, ty or pnnled name 01 reglstgred agent and title i appltcabie {NOTE: Registared Agent signature required when reinstating) J bA'tE
" . FILE NOW!!! FEE IS $550.00 - N ‘
- 9. Flection Campaign Financing $5.00 may Be
After S_eptember 10,2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO . [ Dakte TiMLE QEO Change L] Addilion
HAME PARADIS, BECKI : NAME Pa yt nS leCh a d Feod
smeer aporess | 10010 BELLE RIZE BLVD #709 STREET ADDRESS 357 Crd
arv-st-ze | JACKSONVILLE FL 32256 CITY-ST-2IP Ot 4Su ﬂ’ﬁ F( 3 gci
TILE S O Delete TITLE [ Change [ Addition
HAME LINGEFELT, DAVID HAME
sTReeT A0DAESS | 2108 WHITE OAK STREET ADDRESS
corv-st-zk - |VALDOSTA GA 31602 CITY-SE-2IP
T CTICFOTT T T T T T Tt T e T e - e el s T [ Change [ Acdition
Nae BLACK, TAMMY NAME
streeT A0DRESS | 1804 SAN MARCO PLACE STREET ADDRESS
crv-st-2¢ | JACKSONVILLE FL 32207 CITY-S1-2P
TITLE [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE ' O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _
TITLE 3 Delete TITLE [ change [ Additicn
NAME NAME
STAEET ADDRESS . STREET ADORESS
CITY-57-2IF CIy-§1-2IP

12. |hereby certily that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to gxecute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachment with,an address_with aII = like empoweféd. )

SIGNATURE:

WE OF SIG| INCi FFIC R CR DIRECTOR Date ynms Phons #

CR2E034 (4/03)



