- .|
DOCUMENT #  L10504 Apr 24, 2002 8:00 am :
1. Entity Name ) ecretal ’f Of State
PARADISE BUILDERS OF S.W. FLORIDA, INC. 04-24-2002 90360 032 ***158.75
Principal Place of Business =~ . Mailing Address
1423 SE 16TH PLACE 1423 SE 16TH PLACE -
SUITE 10¢ SUITE 108 A E
2. Principal Place of Business 3. Mailing Address
I " Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0143983 Not Applicable
Zp , | Country L Country i , $8.75 additional
i N - - 5. .Certificate of Status Desired x Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ Name
= John A. Keller
LONG’ WILLIAM StreebAddress (P.O. Box Number is Not Acceptable}
1423 SE 16TH PLACE 1423 SE 16th Place
SUITE 101 Suite 101
CAPE CORAL FL 33980 City in.Co
Cape Coral . FL | 3598b-3876
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE John A. Keller, President H-12-02
Signatur; ed or pum‘d name of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstatir g} DATE
-
9, 1h\siﬁprporanoln is E:tglblg tc? iz:ns;ryéls intangible FILE NOW!!Il FEE IS $150.00 10. Election Campaign Financing $5.00 wmay 8o
ax filing requirement nd elecls 10 da sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
{See criterla on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE b W Changs [ Acdiien | S
NAME LONG, WILLIAM HAME (3
steer aooRess | 1423 SE 16TH PLACE SUITE 101 STREET ADDRESS §
ory-st-z¢  |CAPE CORAL FL 33990 CITY-ST-21P o
TITLE v O Delete TiTLE p/s/T/D B Change (] Addition %
NAME KELLER, JOHN A NAME
sTaEeT ADDRESS | 1423 SE 16TH PL STE STREET ADDAESS
CITY-§T-2IP CAPE CORAL-FL -- . . . _. . cmv-sT-2Ip
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-ZIP
TALE [ Detete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THILE L pelete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informaticn
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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12
changed, or an an attachment with adigress, with gl other like empowered.
TR BT ( ) -
SIGNATURE: )‘“‘E A hat e H O B ) Joau bacan . 4-12-02  (239)574-/600
SIGNATI TYPED OF/PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Tate Daytima Phone #



