2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am §

DOCUMENT #  J46080 Secretary of State

1. Entity Name 03-10-2003 90748 012 ***150.00
PARADISE QUEST INC.

AY  RAFNONN W

Principal Place of Business Mailing Address
10 NORRIEGO ROAD P.O. BOX 5115
P.O. BOX 5115 DESTIN FL 32540

e IR EER L

2. Principai Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2768425 Not Applicable
Zi Count 2 t it
P ounty ® ) Country ) 5. Cerlificata of Status Desired O 1§8175 Additional
— - oco:Roguired . —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

JAMES G. HARDAGE
10 NORRIEGO RD.
DESTIN FL 32541

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

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE -
¢ FILE NOWIll FEE IS 3150.00 9. Election Campaign Financing $5.00
After: May 1, 2003 Fee will be $550.00 . Trust Fund Comr?bution. | Add-ed tohg?;: °
{Make Check Payable to F!orida Department of State
A 10. . ’ ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
“‘ \’JTLE viD - [ pelete TITLE [ change [ Addition | 4
- NAME - | HARDAGE, JAMES G. NAME S
~gmeeranaess | 10 NORRIEGO ROAD STREET ADDRESS g
orv-sr-zp | DESTIN FL GITY-ST- 2P <
TITLE ' [ oelete TITLE [ Crange ] Acdition g
NAME NAME
STREET ADDRESS -t = st o = e smmaw o e W -STREETADDRESS |- v veza cml - L R . e L
CITY-§T-2P CITY-S81-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST7-2IP CITY-ST-2I1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: Jarrasi G4 ?o%&”c‘”“@U 2k T50-67Y% 808

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER IRECTCR 7 e Daytime Phone #




