2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 329633 Secretary of State
1. Entity Name 01-31-2003 90100 015 ***150.00
PARADISE MOBILE VILLAGE INC
Principal Place of Business Mailing Address
STATE ROAD 62 13 PARADISE DRIVE
POST QFFICE BOX 627 POST OFFICE BOX 627
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6304 Applied For

59-12 9 MNot Applicable
Zp Country e Couniry 5. Certificate of Status Desired O ?8'75 Additionar
ee Required
6. Name and Address of Current Registered Agent —~ . -~ =~ ~ ----- - 7. Name and Address of New Registered Agent -
Narne

JACKSON’ TU. JR" Street Address (P.O. Box Number is Not Acceplable)

218 SIRENA DRIVE

LAKE PLACID FL 33852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signatura, typed or printed name cf registered agert and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOwW!!! ‘FEE IS $150.00 ) L )
’ 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0 Added to Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE +PD [ Delete Tme [ Change ] Addftion
NAME TJACKSON,T U JR, NAME
staeeT angaess | 418 SIRENNA DRIVE STREET ADORESS
orv-si-zp | LAKE PLACID FL oITY-ST- 7P
e SD O Delete TITLE [J Change (] Addition
HAME JACKSON,JOANN NAME
smreer anoress | 216 SIRENA DRIVE STREET ADDRESS
CITY-$T- 27 LAKE PLACID FL CITY-ST-7IP
TIME VPD - 7 Delere me - | - - - e [3 Change [ Addition
NAKE JACKSON, THOMAS U NAME
stheeT anoeess | 430 ORANGE ROAD , NW STREET ADDRESS
CiTY-ST-ZP LAKE PLACID FL GITY-ST-2IP
TIE D 3 Delete TME [ Change [ Addition
NAME STANLEY, ELIZABETH LYNN NAME
streeT anoress | 113 GREENLEAF AVE STREET ADDRESS
CITY-ST-20P LAKE PLACID FL CITY-§T-2ZP
TIme [ Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE ’ ] Delete TITLE [Jchanga  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

12. | herely certify that the information supplied with this filing does nat 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 shall have the same legal effect as if made under ocath; that i am an ofiicer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmen{ with ap ad 5 red.

. Be nn_ ot L
SIGNATURE: ,‘!a?. i GOK ;ikz@) [-29-03 (3,3)4sS- 3L39

“SIGN {f}/RE ANDTYPED OR FRINTED NAME OF SIGNING GFFICER nn,p‘lscma : Date " Daytimo Phene #

CR2E034 (10/02)



