2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L10504 ecretary of State
1. Entity Name 04-14-2003 90077 025 ***158.75
PARADISE BUILDERS OF S.W. FLORIDA, INC. '
Principal Place of Business Mailing Address
1423 SE 16TH PLACE - 1423 SE 16TH PLACE
SUITE 101 SUITE 11
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650 Applied For

' 143983 Not Applicable
P ' Country Zip Country 5. Certificate of Status Desired M\ ?g.g?q‘ﬁ?:[i’ﬁonal
8. Name anc; Addres; 6ia;rent Régisiered :ge;lf — 7. Name and Addres.E of Ne;N; Registered Agent
Name
KELLER‘ JOHN A Street Add {P.C. Box Number is Not Acceptable)
ree ress (P.C. Box

1423 SE 16TH PLACE

SUITE 101

CAPE CORAL FL 33990-3876 iy FL [ 20 oo

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

“SIGNATURE
N Signatura, lyped or printed nama of registered agent and title it applicakle. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWH!! FEE IS $150.00 ‘ N
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund Copntlr?bu:i:)n. " ] fiﬁohﬁi‘éf °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [Jchange [ Addition
NAME LONG, WILLIAM HAME
staeet anoress | 1423 SE 16TH PLACE SUITE 101 STREET ADDRESS
erv-st-ze | CAPE CORAL FL 33850 CITY-5T-2P
TILE PSTD O Delets TILE O change [ Addition
NAME KELLER, JOHN A NAME
streeT Aooress | 1423 SE 16TH PL STE STREET ADDAFSS
cry-st-z¢ | CAPE CORAL FL CITY-ST-21P .
“TTE= =~ | - — o mem emeemme—m— s ] peleter =~ ==fwE - - 2| =mes o w—wmaeoe—e oo - L i = [ Change - [] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIE 1 Delete TITLE [ Cchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information *
indicated on this repert ar 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 corporalicn or the receiver or trustee empowerecd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! ogrer like empowered.

SIGNATURE: _ SSIGN A2

PED OR PRINTER NAME OF SIGNING OFFICER OF‘ D|HECT°R

903 239-S2 i {oo

Cate Daytima Phane #

[ AV EIE VE V]

nv

CR2E034 (10/02)



