2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED ?
Mar 12, 2003 8:00 am ¢

Secretary of State

DOCUMENT #  J25221 2
-
1. Eniity Name 03-12-2003 90082 004 ***150.00
PEACE RIVER PARADISE, INC.
Principal Flace of Business Mailing Address
1050 CHARLES AVE. 1050 CHARLES AVE.
P.O. BOX 510821 P.O. BOX 510821
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
59-2740738 Not Applicable
- i : -
Zip Country ® Country 5. Cerlificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = T T e T T = TSR LIRS TR o Lo = —TE T e :Nam_et‘;“s’—*-—-'f':‘;a'-:::':%*a—‘-;:‘ TTET OSSR = TDeaw o T S ~ = -
H, GUY S, ESQ. '
EMERl'C i * Q Street Address (P.O. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33450
. City FL Zip Code
i 8.-The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
+the Gbligations of registered"agent. .
S e L
SIGNATURE
R Signature, typed or printed name of ragistered agent and tite if applicatle, {NOQTE: Registered Agent signalure raguired when rsinstaling} DATE
FILE NOW!!M FEE IS $150.00 . . ) Lo
8. Election C ign Final
After May 1, 2003 Fee will be $550.00 Tr:jstll(sii1 ndaCr)noantlr?butilon i fdsd.etc)ioiohgzisa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition | &
HAME SCHMID, J. PETER NAME 2
staeet aponess | 1050 CHARLES AVE. STREET ADDRESS 3
ome-s-zp | PUNTA GORDA FL CINY-ST-2P 2
[97]
TITLE D [ Delete TILE [JChange ] Acdition &
NAME SCHMID, MADELEINE C. NAME
street anoress | 1050 CHARLES AVE. STREET ADDRESS
cmv-s1-z¢ | PUNTA GORDA FL CITY-ST-2P
TME AST e e ms T Deeten. o A e o e o e e e [ Change [ Addilicn
HAME SASS, DAVID J HAME
streeT aporess | 3443 TAMIAM! TRAIL, SUITE B STREET ADORESS
orv-s1-zp | PORT CHARLOTTE FL 33952 CITY-$7-2P
TITLE O Celete TITLE [IChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CHTY-ST-2IP
12. | hereby certify that the information supplie does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental hihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru s.feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ary powered. -
=[x owny Tasx o .
SIGNATURE: @3)Beter schmid 1/06/03 941-629-4868
NTED NAM;(m: SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




