2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H29429

1. Entity Name

PARADISE INVESTMENTS OF KEY WEST, INC.

Principal Place of Business

2720 A NORTH ROOSEVELT BLVD.
KEY WEST FL 33040
us

Mailing Address

2720 A NORTH ROOSEVELT BLVD.
KEY WEST FL 33040-3929
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90061 019 ***150.00
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City & State City & State 4. FEI Number 006 Applied For
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Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpcse of changing its registered office or regiged agent, or beth, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and utle if applicable.

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Mzke Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(Sae criteria an hack)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TILE ﬂChange 01 Addition | &

NaME TOPPERO, PAUL NAVE Pa.ul SPRINO e

sTReeT ADDRESS | 3140 NORTHSIDE DRIVE SREETADDRESS (D3 1 5 Nor+in ’RD@VE H_ Biv. oL &
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TITLE 1 pelete - TITLE [ Change ] Aadition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ) Delete TILE [ Crange [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-S1-2P

TILE o [ petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-71P

me | O Dslets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P o — VY -ST- 2P
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Ated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made uncer oath; that | am an officer or director
' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/&/613 A5-Q95-0o!

SIGNATURE AND TYPED OR PRIN‘TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




