2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K73884

1. Entity Name

PARADISE HOMES OF NAPLES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90295 005 ***150.00

Mailing Address

7986 BEAUMONT CT
NAPLES FL 34103
us

Principal Place of Business

7986 BEALUMONT CT
NAPLES FL 34109

us P4 iaV

WAL ERA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FElNumber 650140412 Applied For
Not Appiicabie
Zi Cournitr Zi Countr iti
P 4 P Y 5. Cerlificate 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
PARADIS, JAMES F - = - :
7986 BEAMONT CT Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109
City B Zip Code
8. The above named entity submits this stalement for the purpess of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, iyped or printzcd name of registeren agent and iitle it applicakie. (NOTE: Registered Agert sigrature reqlred wher resrsiating! LATE
) L T ) ST I T
9. This ;prparathn is eligible to satisfy its Intangible : il':? Vif 111 !a..,v,w‘\,:}.? . 10. Flection Campaign Financing $5.00 may Be
Tax tiling requirement and elects to do so. Aller N A% 1, 2001 Fae will be 5550.00 T - ¥
ST Trust Fund Confribution. Added to Fees
(See criteria on back) i1 Mzie Cheol :“"“j" iz 1o Depariment of Slatz
11. OFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delete (513 ] Charge [ Addition
WANE PARADIS, JAMES F. NAME
sTaceT aooeess | 2124 LA PAZ CT STREET ADDRESS
CTY-$T-2IP NAPLES FL GITY-$T-2IP
TMLE S 1 pelete TILE [ crange [T Addition
NAVE PARDIS, MICHELLE J NAME
svreer aonhess | 2124 LA PAZ CT STREET ADDRESS
CIry-§T1-21P NAPLES FL CITY-ST-2P
TITLE 7 Delete TTLE [J Chazge  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-21°
THTLE [ Delete TITLE [ Ghange [ Additron
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-31-2IP
TITLE [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ] Delete SITLE O Change [ Addition
NAME WAME
STREST ADDRESS STREET DORESS
CiTY-8T-21F CITY-8T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floridla Statutes. | further certify that the information
indicated on this report of supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
of the corporation or the receiver aatrustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears n Block 11 or Block 12 if

changed, or on an attachmenpafith @in address, with all ofepr ke empowered.
P ,éj p oree F. /ﬂ‘my;s ’7’/33/“

(SIGT%IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da*

(o) 70) 5C6-3¢/f

'J,ft‘ﬂe Phare #

CR2E034 (10/00)



