-~

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT

1. Entity Name

# K73884

PARADISE HOCMES OF NAPLES, INC

Principal Place of Business

7386 BEAUMONT CT
NAPLES FL 34109
us

Mailing Address

7986 BEAUMONT CT
NAPLES FL 34109

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91036 020 ***150.00

MGG

mreaianer ———a[ J~-CHECK.HERE.IF:MAKING-CHANGES -—

City & State City & State 4. FEI Number 65‘0140412 Applied Far
Not Applicabile
Zi nt Zi ntr . iti
P Couniry P Country 5. Centificate of Status Desired ] 38'75 Addnmnal
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
NAPLES FL 34109

Street Address (PO. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abO\? named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the oblrgaﬂons of registered agent.

SIGNATUR‘E"-“

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registersd Agant sighature required when reinstating)

DATE

FILE NOW' FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to F!orlda Department of Slate

oy S i, T L e

9. Election Campaign Finang
Trust Fund Coentribution.

R

L

=

ing

$5.00 May Be

Added to Fees

10 OFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO 0FF|CERS AND DIRECTORS IN 11

TITLE D [ Delete TMLE [ Change [ Addition

NAME PARAD'S, JAMES F NAME

seer anosess | 7986 BEAURONT CT STREET ADDRESS

CITY-57- 2P NAPLES FL 34109 CiTY-ST-7P

me [ O Desate THTLE [ Change [ Addition

NAME PARDIS, MICHELLE J NAME .

sTREET Aporess | 7986 BEAURONT CT STREET ADDRESS

£iTY-5T-ZP NAPLES FL 34109 ¢ITY-ST-21P

TITLE [ celete TITLE [J Change  [J Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF GITY-ST-ZIP

TWILE [ Deleta TITLE (J Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P £ITY-ST-21P

TITLE T Delete I TITLE [J Change ] Addition

NAME NAME o

STREET ACDRESS B e . o e s ADDRESS - ¢ R e e T T - - -
TOmY-sTIIe T CiTy-§7-2P

TITLE [ Delete TILE [ Change [l Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 made under oath; that | am an officer or director
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 cn an attachme,

SIGNATURE:

ith an address, aII o)
*F—r\&z\

r like empowere

RLV‘Y

nn

AIE

:“*f' /fb’ﬂtS Dvesvor ’Y/&&? 3393’5(.?9/5"

l SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date / I 4

Daytima Phona #

A 047850

i
s

CR2E034 (10/02)



