2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002367 s

1. Entity Name

PARADISE MANAGEMENT, INC.

v

Principat Place of Business

1709 SW 3RD PLACE
CAPE CORAL FL 33991
us

Mailing Address

1709 SW 3RD PLACE
CAPE CORAL FL 33991
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc,

Suite, Apl. #, elc.

L

FILED

Jul 24, 2000 8:00 am

Secretary of State

07-24-2000 90016 014 ****6] .25

(R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
650413525 Not Applicable
Zip ) Countty . ?'p ~ B Country - §. Certificate of Status Desired $8'75 Addilional
_—— e P —_— i il e e v ] e L L v e TR L ‘.._A_JFeeReqmred_--w -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECKSTEIN, GENE Street Address (P.O. Box Number is Not Acceptable)
H
1709 SW 3RD PLACE
CAPE CORAL FL 33991
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD {1 Delete TILE O] Change [ Addition
NAME BEJERIS, THEOPHILUS HAME

STREET ADDRESS | 1908 PICADILLY CIRCLE STREEY ADDRESS

CITY-§5-2IP CAPE CORAL FL 33991 CIvY-ST-2IP

me vD CF Deleie TME [ Change [ Addition
NAME GAFFORD, GARY A NAME

sTREET ADDRESS | 301 SW 17TH ST STREET ADDRESS . ‘
crv-st-ze " | CAPE CORALFUR3099~~~ ~ — 7 T o oSt IR T T T — e e e
TLE sD 1 Delete TITLE [ change [ Aodition
NAME BECKSTEIN, GENE NAME

sTREET ADDRESS | 9709 SW 3RD PLACE STREET ADORESS

CITY-ST-ZiP CAPE CORAL FL 35991 CITY-ST-ZP

NLE : O pelete TITLE O Change  [_] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE O oelete SLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-T9

TME [ petete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signalure shall have the same lagat effect as if made under oath; that | am an officer or director

of the carporation or the receiver
changed, or on an attachment,

SIGNATURE:

2ol

trustee empowered {0 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addr #h=gll other like empowered.,
D LS o~ -
A/ A AR ED

RS s ot

/ $ENATURE AND TYRGRGBMRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daylima Phone #

7O

CRH 0

v



