FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  LO7846 Secretary of State
1. Entity Name 02-06-2003 90073 036 ***150.00
PARADISE PROPERTIES OF NAPLES, INC.
Principal Place of Business . Mailing Address
4840 DAVIS BLVD. 4840 DAVIS BOULEVARD
NAPLES FL 34104 -NAPLES FL 34104
i i RO RO
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2150842 Not Applicable
Zp Country Zip Country . 5. Certificate of Status Desired [ $8.75 Additional .
oo PR B e ! - - ~Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRYKL ' WALTER Street Address (P.O. Box Number is Not Acceptable)
4840 DAVIS BLVD.
NAPLES FL 34112
City Zip Code
\ _/ , FL

se of changing its registered office or registered agent, or both, in the State of Hlorida, | im familiar with, and accept

o W, £yt \[31e3

8. The abovehamed entity submits thig
the obligatigns cf registered agen

atement for the

SIGNATURE - \
Sifature, yped or printed name of registered agent and title if applicable (NCTE: Registered Agent signatura raquirad when reinstating} OATE
FILE NOW!! FEE (S $150.00 ‘
8. Eiection Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Coiir?bution. o O fcgi.egl?oh;iif ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE [ Change [ Addition g
NAME KRYKLYWEC, WALTER NAME =
steeet aporess (5250 FOX HOLLOW DRIVE, UNIT 534 STREET ADDAESS 3
orv-st-ze - {NAPLES FL 34110 CITY-$T-21P S
(o]

TLE 1 Delete TILE [ change [T Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP 7 CITY-S7-2IP _ .
MLE [ Detete ITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-2P CITY-ST-2IP
TITLE [ Detete TTLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change - [] Acdition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP , ‘W CTY-ST-2P

12. | hereby certify thatlke information supplied with thiff filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repdyt or supplemental report is e and accurate and that my signature shall have the same legal effec] as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empgdverad 10 execute this report as required by Chapter 607, Florida Statutef; and that my name appears in Block 10 or Block 11 if
changed, or on an attdchment with an addressAnith all other lik owerad.

1T e N e \ ja 29 4*
Gﬁ”/@@)m V34«3 Z31S.544
¥ SIGNATURE ANDTYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR v Cate Daytime Phone #

SIGNATURE:




