2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO7846 FILED
1. Entity Name A l' 12, 2000 8:00 am
PARADISE PROPERTIES OF NAPLES, INC. ecretary of State
04-12-2000 90153 042 ***150.00
Principal Place of Business Mailing Address
4840 DAVIS BLVD. 4840 DAVIS BOULEVARD
NAPLES FiL 34104 NAPLES FL 34104-5337 :
us us LUUJQOoIY
F e T IEARANCAS I ORRR AN
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 150842 Mot Applicable
Zip Country o Country 5. Certificate of Status Desired a gese';g"ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s : Name - - - -
KRYKLYWRC, WALTER Strest Address (P.O. Box Number is Not Acceptable)
4840 DAVIS BLVD.
NAPLES FL 33942
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 8tate of Florida.

| SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
g oo oen o " | tor MAY 1,000 Foo wil bo 36000 | 10 ECten Camosin Fncing - $5.00 iy 5o
5 6 1 X Trust Fund Centribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department ot State
IETN " TOFFICERS AND DIRECTORS T2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PTD [ Delete TINE Clchange [ Adcition
NAME KRYKLYWEC, WALTER NAME
STREET ADDRESS | 2294 QUEENS WAY STREET ADDRESS
CITY-ST- 2P NAPLES FL CITY-S$T-21P
TITLE VSD %Delele TITLE O Change [ Additian
NAME KRYKLYWEC, MARY NAME
STREET ADDRESS | 2294 QUEENS WAY STREET ADDRESS
| CITY-ST-2P NAPLES FL CITY-ST-2IP
TITLE [ pelete TLE [ Change  [] Addition
‘ NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infoermation

indicated on this rgport or supplemental repog is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation B the receiver or trustee gimpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an gitachment with an addgss, with all r like empowered.

SIGNATURE: \

13. 4 Herebr;’fﬂcértify that the information suppiied w)

Daytime Phone #

-~

CR2E034 (9/99)



