2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ‘
Mar 17,2003 8:00 am

DOCUMENT #

1. Entity Name

PARADISE LAKES, INC.

666637

Secretary of State

03-17-2003 91091 021 ***150.00

HE,

Principal Place of Business
2001 BRINSON RD.

LUTZ FL 33549

Mailing Address———--—- s e — L
P.O. BOX 750

LAND O LAKES FL 346330750

_——w AU

AR RETU B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc. [l GHECK HERE IF MAKING CHANGES

LETTELLEIR, JOSEPH
944 39TH AVE NORTH
SAINT PETERSBURG FL 33703

City & State City & State 4. FEI Number 59'2023228 Applied For
Not Applicable
j i C i
Zp Country 2 ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

=<FILE-NOWIN-EEE IS $150.00-._ _.cx_

Rt L it Ty —

. Make Check Payable 1o Florida Department of State

After May 1, 2003 Fee will be $550.00

8 Election Campaign Financing™ -
Trust Fund Contribution.

$5.00' May Be
Added tc Fees

.10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delets TITLE [Jchange [ Addition §
NAME LETTELLEIR, JOSEPH T NAME =)
steer aporess | 944 39TH AVE NORTH STREET ADDRESS =
orv-st-zp | SAINT PETERSBURG FL 33703 CITY-ST-2P :uO’
TITLE VP O Delete TITLE {J Change [ Additicn &
N BRODERICK, ROGER NAME ©
staeeT aooaess | 5514 PARK BLVD STREET ADDRESS
cry-st-zr [ PINELLAS PARK FL 33781 CITY-$T-2IP
TILE ST O Gelete TILE [ change [ Addition
NAME SANTERRE, BARRY NAME :
sTReeT aooress | 12385 AUTOMOBILE BLVD STREET ADDRESS
erv-sr-ze | CLEARWATER FL 33762 CITY-ST- 2P
TITLE I etete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [7] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-S1-7P CITY-5T- 2
TLE N Defete_____ | TE __ e e - ‘_D_Q’nange [7] Addition
“NANE” — I e i e TS = B e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee g a
changed, or an an attachment with.an-az

SIGNATURE:_

does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my.signature shali have the same lega! effec! as if made under oath; that | am an officer or director
exe R e EQUL 1er 607. Florida Statutes; and that my name appears in Slock 10 or Block 11 if

i

/ Date

227- 420 -61/9

Oaytime Phong #




