2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 666637

1. Entity Mame

PARADISE LAKES, INC.

/

FILED
Jul 19, 2000 8:00 am
Secretary of State

07-19-2000 90008 033 ***550.00

Mailing Address
P.O. BOX 750

Principal Place of Business

2001 BRINSON RD.
LUTZ FL 33548

LAND O LAKES FL 346330750

2. Principal Place of Business 3. Mailing Address

AR

A

Suite, Apl. #, ete. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2023228 Not Applicable
2l - Country Zip - C_o untry B -5.-Certificate of.Status Desired. —— [ $8'75 Additional_
o Tm e - T T SR T T T et T T ' " Fée Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name P _-_ e
BISCHOFF, FRED “TCo€PH T. heT7eALell
' Street Address (P.O. Box Number is Not Acceptable)
2001 BRINSON RD. Qau Bq L AVENUE SR T
LUTZ FL 33549
i Zig Cod
U7, PriewrS ARG FL 25703

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 Florida.

sionaTure _—SeeERPE U AETTEREIS eES

yhal /it =L

Signature, typad or printed name of registerad agent and title if applicable.

(NU“’F{HagTstred ‘Agent signatura required when reinsiating)

DATE

8. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
TITLE PS ﬂnelgle ME 2 Nenange [ Additien
NAME BISCHOFF, FRED J NAME ToSEPH “U. LeTTELEIR,
STREET ADDRESS | 5001 BRINSON RD. STREETADDRESS | A Lyby 39§ avg rMoRTH
or-SZP | LYTZ FL 33549 omy-sT-2¢ ST. fE7EBS BukE Ft 337003
TImE O Detete TITE V. VRESIDENT i . [ crange  pladdition
HAME NAME N ' .
STAEET ADDRESS [} sTReET ADDRESS _7_31‘5..&'1 2‘5’5 qf é :{?Ej‘? P}tﬁ ;'ij-m s7e lod
ONSETP | e e pomstEe | o D " 2R3 7 R
TITLE [ pelele TITLE SEe 7}.?'5135‘ | [ Ghange dition
RAME NAME R‘, SR IZRoDERLICIK
STREET ADDAESS STREETADDRESS | ° &, o5, 4 Pa R BLuD
CITY-57-2IP CITY-ST-2P PiNELLRS PrrK £ 337?/
e 2 Deless TME } OQchenge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S1-2P
me [J Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P ,
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CIFY-ST-ZP

13. | h'ereby certify that the information supplied with this flling does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

indicated cn this report or supplemental report is true and accurate angd

at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
oot as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if

Tolroo 727 §20-619

Datg Daytime'Phone #

CR2E034 (5/00)



