2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N98000004448 FILED
1. Entty Name Apr 29,2000 8:00 am
PARADISE H.Q.G. CHAPTER, INC. ecretary Of State
04-29-2000 90004 040 ****g] 25
Principal Place of Business Mailing Address
5707 SHIRLEY ST 5207 SHIRLEY ST
NAPLES FL 34109 NAPLES FL 341091846
T v (A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0880126 Not Applicable
Zip Country Zip Country ) s C%r_‘.“.m‘e of Starus Desired o _ ?g.gesqlﬁ?:;qonal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER SCOTT Street Address {(P.Q. Box Number is Mot Acceptable)
5707 SHIRLEY ST
NAPLES FL 34109 : :
i p
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE 2
-‘;5;"_,: Sigqalura. typed or printed nama of registered agent and titla if abp\icéble,' e {NOTE: Ragisterad Agent signatura raquired whean reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 , Trust Fund Contribution. Added to Fees - Department of State
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD s [ Delete TNLE O change [ Addition
NAME FSCHER, SCOTT HAME
STREET ADDRESS | 57007 SHIRLEY ST STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CiTY-§T-7IP
TE m . O Delete TITLE Jchange [ Addition
NAME WALKER, RICHARD P NAME
STREET ADDAESS | 1100 5TH AVES., STE 201 STREET ADDRESS |- - - - e e e
CITY-ST-2IP NAPLES FL 34102 CiTY-ST-ZIP
TITLE ATSD O Delete TILE [J Change [ Addition
NAME WANNAMACHER, LYNN NAME
STREET ADDRESS | 707 SHIRLEY STREET ADDRESS
CITY-8T-7IP NAPLES FL 34109 GITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2IP
TTLE (3 velete TIILE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 celet TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12 Iir;erebv certify that the information supplied with this fih‘ng does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowgred.
SWMFM;@D PicHARY P UMLHER. - Tpcasurer /e
SIGNATURE: R el e i ' - REASURE, T/a/ce

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

TEAEMR A

CR2E037 (9/61)




