- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000053506 May 05, 2001 8:00 am
v Ently Name Secretary of State
PARADISE MORTGAGE SERVICES, INC.
05-05-2001 90369 010 ***150.00
Principal Flace of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD CCAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
e s RN MERNEN AT
Suite, Apt. #, etc. Suite, Apt. # elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - 19 o For
55? = 5@‘1 q 14@ o ot Appicante
2 Gountry an County 5. Certificate of Status Cesired [! §8'75 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS, JOHN W Street Address (P.0. Box Number is Not A bie)
ree ress (P [o24 mbar s Mot Acceptable
607 HIGHWAY 98 EAST uer P
DESTIN FL 32541
City Zin Code
8. The above named entity submits this statement for the purpose of changing its reg'stered cffice or registered agent. or bath, in the State of Florida,
SIGNATURE
ar printed rare cf e sierad wo. (MOTE. Reg'siered Agenl s gnelarg reguired ween reinstatingl GATE
n ion is eliqi atisfy its Intangiol E NOWHLF 4]
9. Tns corporation is eligible to satisfy its Intangicle FILE NOW!IH P‘mEE iS‘r $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and clects to do so. Aftar MAY 1, 2001 Fae will be $550.00 y Y
g k Trust Fund Contribution, Ll Added to Fees
(See critoria on back) O Make Check Payable 1o Deparimant of State
1. QOFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 1 }
TLE [ pelete TiTLE 4 . (] Change m«cdimn
NAME RAME ENPLGYE T DEVARONA
STRELT ADDRESS sraraiess | 4077 € VAMS BD i
CITY-5T-21P resme |NLEVLE FlLoRIDY 345 78
Al
TITLE ] Deete TITLE yt N f S [1 Change Agdition
o Jovoevee  Reltio
NARL HARE Py ! ) (li'lt’) 1)“ i Easj-
STREET ADDRESS STREET ADDRAESS [ f Conetry )
PR
CATY-5T-2iP CITe-5T- 2P N7V I W <Y
TILE ) Dele TMLE [)Change [ Acdit'on
HAkz MARE
STREET ADDRESS STREE" AUDRESS
CI7Y-57-21P CITY-ST-Z1P
TTLE 1 Delete THLE [ Crance 7] Additen
NAME HAME
STREET ADDRESS STREST ADZRESS
CITY-8T-2IP CITY-57-2IP
TITLE 1 oeiete TITLE [t chenge [ Acditio
MARE MAR:Z
STREET ADDRESS STREET ADDRZSS
Cily-57-21P CITY-ST-2IF
TITLE 1 Dsloie TITLE [0 Crangz [ addiien |
WA MARAE
STRECT ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-712

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption statod in Section 119.07(3)0). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental report i true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an oificer or direclor
of the carparation or tho receiver of trustee empowered 1o execute this renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bock 12 1
changed, or on an a:tachme?i with an address, with g other empowered

|1}
/ P
SIGNATURE: // MUM&M@M 2/ 2ol FEOEATLI

/WOF\ PRINTED NAME OF SIGNING OFFICER OR DIRECTER Daa

77

CR2E034 (10/00)



