2001 UNIFORM BUSINESS REPORT (UBR) FILED

| i Sep 06, 2001 8:00 am
DOCUMENT # N93000002367 Slf):cre tary of State

1. Entity Name .
PARADISE MANAGEMENT, INC. 4 ) 09-06-2001 90272 042 ****61 25
U}(/
Principa! Place of Business Mziling Address k\/

8! GE
CAPE COmAL P i1 CAPE CORNL FL 09 A5034009

us us ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 U $13525 Applied For
Not Applicable
Zi Zi Count iti
P Country P ourtry 5. Certiticate of Status Desired d geae'gesql‘:?:énonal
8. Name and Address of Current Registered Agent-—- - . ) =~ .. -~ - .._7. Name and Address of New Registerad Agent -
Name

- BECKSTEIN, GENE Street Address (P.O. Box Number is Not Acceptable)
~ ]

. 1709 SW 3RD PLACE

" CAPE CORAL FL 33991
. City FL Zip Code

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

Signalure, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura requirad whan reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contributien. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete MLE [ change [ Additicn
HAME BEJERIS, THEQPHILUS _ NAME
sTreer a0oress | 1908 PICADILLY CIRCLE . STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33991 GITY-ST-ZIP
TLE VD ] Delete ML [l Change  [J Addition
NAME GAFFORD, GARY A NAME
STREET ADDRESS | 301 SW 17TH ST STREET ADDRESS
orv-s1-2p | CAPE CORAL FL 33991 e e o Giny-sT-2ip T .
MLE gD [ Delete TITLE [ Change 3 Addition
NAME BECKSTEIN, GENE NAME
sreeT ADDRESS | 1709 SW 3RD PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 35991 CITY-ST-2IP
TILE O Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-2IP CITY-ST-2IP '
TMTLE - o= ~[1'Delete THTLE ' Clchange [ Addition
NAME . - " L NAME ’
STREET ADDRESS . .- o= STREET ADDRESS . e
CITY-ST-2IP - . CITY-ST-2P o
TITLE . - [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 director
of the corparation or the receiver or trystee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment withl address, with allpther like empowereg

. ; Q- —
SIGNATURE: __ X2 a SRIYE L0 4 &30/ RIS/

CIEMNATIEOE ANT TVDEDR AL OLHANER MAME ABFCICNIRG MOECER (M0 NIDECTOD Paia Naviima Phang 3

Y el

CR2E037 (5/01)

1
i



