2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K73884

1. Entity Name

PARADISE HOMES OF NAPLES, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90083 029 ***150.00

Mailing Address
2124 LA PAZ COURT

Principal Place of Business

2124 LA PAZ COURT
NAPLES FL 34108

us us

NAPLES FL 34109-7171

al Place of Business

¢ Fj??jé Canttorfr

3. Mailing Address

v

7886 BtarnonT CV °

UAATIVRIR RN R

Suite, Apt. #, etc. "Suite, Apt. #, stc.

00 NOT WRITE IN THIS SPACE

Rlities F. 3105 | gigpers FL._Dlof |"™ wowowe Husts
i " Cct;trys 4, 5. Certificate of Status Desired O $8.75 Additional

BYos | “Usa

A Y0977

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARADIS, JAMES F
2124 LA PAZ COURT
NAPLES FL 34109

Name

_—

N ES F. /Mno‘:% T

Street Address {P.O. Box N'umber is Not Acceptable}

WA A | Heaurowy CoulhY

City

Anres

FL

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named entity submits this statement for t
SIGNATURE 0. . Y

2169171

ﬁnatu:a, tyyﬁ 7 printed name of registered agent and ttle It applicabte.

{NOTE: Registered Agent signature requirad when reinstating)

4//5/90
] >F

9. This corpxi::i’cy(elig\’ble 1o satisfy its tntangible
Tax tiling r fernent and elects to do 50.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Cantribution.

$5-00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRE@TORS IN 11

TME D O pelete TMLE D . & Change [ Addition
NAME PARADIS, JAMES F. NAME Tanes F. ﬁﬂﬁ»ﬂl 5 '

STREET ADDRESS | 2924 LA PAZ CT STREET ADDRESS 72986 BtawitonT Y.

CITY-5T-2IP NAPLES FL CITY-ST-21F AaPets  FC. 3Y/09-2T/ P

TITLE S [ Delate TITLE Yy 7 . Change  [] Addition
NAME PARDIS, MICHELLE J RAME HMieaglt T, Pafiatis .

STREET ADDRESS | 2924 LA PAZ CT STREETADDRESS | 798¢ fesarfony CY.

Cary-ST-2IP NAPLES FL Ciy-ST-2iP AePees, FL. J3Y107- 717/

TMLE 7 Delete Tme ’ [JChange [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-$1-21P

TITLE [ perete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-5T-2P BT GITY-5T-2P

TITLE L O Delete TLE O change [ Addition
NAME g 'i L - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

is repog as required by Chapter 607, Florida Statutes; and thgd my name appears in Block 11 or Block 12 if

cwerea.

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment wj address, with all otl i

SIGNATURE: fwi“?“

50

L

TE SN G PR
)1'.311‘?!;;-%';{[}

150 ((601) SC0-3805

SIW ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Cate

/7/
/

Daytime Phone #

g

(v Tr

CR2E034 (9/99)



