2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

Secretary of State

1. Entity Name 05-05-2003 91834 037 ***150.00

PARADISE MORTGAGE SERVICES, INC.

DOCUMENT #  P0OO000053506 A./

Principal Place of Business Mailing Address
40001 EMERALD COAST PARKWAY 40001 EMERALD COAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541 ‘
2. Principal Place of Business 3. Mailing Address “ll“ll”“ "“I |”” |||’| ||m m” |||I] I”"I”“ ||"| "Hl lm |I|'
35 Hw- 20 EAST
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City.& State City & State 4. FE! Number Applied For
Aece PO r + [} F‘ OAI D A’ . 593649146 Nol Applicable
zip 3 2 l_fgﬁ‘ Couriry A, ap Country 5. Certificate of Status Desired 0 gg'gesqlﬁf:;tic’”al
LT A ¢f 24 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

HAWKINS, JOHN W Street Address (P.O. Box Number is Not Acceptable) .
607 HIGHWAY 88 EAST - LT

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature requireg when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . ) }
After May 1, 2003 Fee will be $550.00 e bond oo 0 3200 ey o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIF\‘ECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TLE Ol Change  TJ Addition
NAME DEVARONA, ENRIQUE J NAME
streeT aooress | 407 EVANS ROAD : STREET ADDRESS
crv-st-ze | NICEVILLE FL 32578 CITY-$T-2P
TITLE ' [ pelete TITLE [ Charge [ Addition
NAME ROLLIN, LAWANA NANE
srreet aoorzss | B8 COUNTRY CLUB DRIVE EAST STREET ADDRESS i
CITY-ST-2IP DESTIN FL 32541 GITY-ST-7IP |
*TTLE - - O Delete TMME ' - [J-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete TITLE [ cnange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME {7 Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TIMLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-5T- 2P

12. | hereby certi .th"at 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atlach?],’with an address, with all other like empowered.

- . . g5
SIGNATURE: ﬁﬂf‘iﬁ\i@\%@r VAL INRED ?‘7'«//»257 2003  ¢sy-22

[d snsmrryfe ANDTVP? /n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

|

CR2E034 (10/02)



