2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 110504 Apr 12F12]63:(])) 8:00 am

PARADISE BUILDERS-OF -S.W. FLORIDA; INC:<* ecretary of State
ipre e L erTaoTET 04-12-2000 90002 036 ***158.75
Principal Place of Business Mailing Address
1423 SE 16TH PLACE 1423 SE 16TH PLACE
SUITE 101 SUITE 101
CAPE CORAL FL 33930 CAPE CORAL FL 33990-3876 £ 75y k
A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN TRIS SPACE
City & State ' City & State 2. 7l Numoer ' “Tapplied For
65.0143983 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired E. $8'75 Addiﬁonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG' WILLIAM Street Address {P.0. Box Number is Not Accepiable)
1423 SE 16TH PLACE
SUITE 11
CAPE CORAL FL. 33990 Gy TR
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad cr printad name of registsred agent and hitls if applicabla {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FIL.LE NOW!i! FEE IS $150.00 ecti - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ijgf'ﬁgn?g“;i;?guﬁ:j Y0 fi'gﬂo"ggifﬂ
{See criteria on back) n Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE O change [ Addtticn
NAME LONG, WILLIAM NAME
streeT anoress | 1423 SE 16TH PLACE SUITE 101 STREET ADDRESS
CITY-S§T-2IP CAPE CORAL FL 33990 CITY-ST-7IP
TME v [J Delete TMLE [ Changz [ Addition
wwe | KELLER, JOHNA . ) NAME
seeer aookess | 1423 SE 16TH PL STE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
fme [T pelate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L7 Gelets TITLE O change [T Addition
NAME S A T S NAME
steeTADDRESS [ . T STREET ADDRESS
onv-stae |t - el e CITY-ST-2IP

with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

% true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered ta execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tith all other like empowered.

WA o & pRst d-1-b0  (#1) 5040

13. | hereby cerlify that the information supplied
indicated on this report or supplermamal repol
of the corporation or the fetei
changed, or on an attg

SIGNATURE:

SIGN.ATUF ANDTYPED OR Pjﬂlﬁb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

>

C A

CR2E034 {9/99)



