2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADISE HOMES OF NAPLES, INC.

r

K73884

Principal Place of Business
7986 BEAUMONT CT
NAPLES FL 34108
us

Mailing Address
7586 BEAUMONT CT
NAPLES FL 34109
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apl, #, elc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am3

Secretary of State

05-06-2002 90280 020 ***150.00

QOITV §F UL

A

DO NOT WRITE (N THIS SPACE

PARADIS, JAMES F
7988 BEAMONT CT
NAPLES FL 34109

City & State City & State 4, FEI Number 65 0 Applied Far
140412 Not Applicable
Zi Zi t i
° Country ® Country 5. Certificate of Status Desired O $8.75 Additional
T N S U R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

registered agent, or both, in the State of Florida.

?yéc?' 0

8. The above nan%u/bmits this statement for the purpose of changing its registered office or
SIGNATURE [/ 5 - M %J” F . /ﬂﬂ 2015

Sigflure)(eior printed nams of registerad agent and)('le if applicable.

{NOTE: Hegw‘sl}ﬂ’ed Agent signature raquired when rainstating)

/ DATE /

[4

\d
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN (1

TILE D 1 Delete TILE D . E]/Change [ Addition

A PARADIS, JAMES F. AE ares F. Paadrg

streeT anoaess | 2124 LA PAZ CT steer aponess | 7TEE BeAaHony <YL

CITY-5T-2IP NAPLES FL CITY-ST-ZIP A p,.g,s/ F¢. Py 67 y

e S (] Delete e < - . (#Change ] Addition
~tie™ ==~ PARDIS, MICHEWLE e — . oo re | MeChELE - "W,"c‘? y

STReET AoDRESS | 2124 LA PAZ CT STREET AODRESS | ~7 98¢ T ER Mo TR Ero— =

CITY-5T-2IP NAPLES FL CITY-ST-2IP N Aﬁéif', K. 34/0 )‘

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-T-2ZP CITY-ST- 2P

TITLE [ pelete TITLE {J Change  [1 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-21P

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CiTY-ST-ZIP

changed, ar on an attachment with an address, with all othpalike emp
@ﬁ' STV ,“)%{’m 3 )
| SIGNATURE:.. AGJ L R BELIRED- - -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
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 11 or Block 12 it

met éﬁ/&&ﬂ(ﬂy:ﬁm&i

ered.

Florida Statutes. | further certify that the infarmation
as if made under cath; that | am an officer or director

SIGNrTUIyND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytime Phone #

Foaw 7

i0s0 M

8

-]
=

CR2E034 (9/01)

A,




