) 9/10/01-90053.007-8550.00-$550.00
2001 UNIFORM BUSINESS REPORT'(UB‘JB)

Y .
DOCUMENT #  PO0O000060055
1. Entity Raime
PARADISTA, INC. 4
- J
Prigeingl Place of Business MWailing Address 0 i DCT "'8 ﬂH 8: 3 9
169 LANDS ENDS ROAD 2o ST0-4ANDS ENDS ROAD
MANALAPAN FL 3462 MAMALARAN FL 33462
Suite, Apt. #, elc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4;!2[ Number Applied For
(2S5~ /ODEEATF Not Applicable
~ap . Coomy | BSOS s, Conifias, ot Status Desied .. [0, o 38; 78 Addtonal_ |
6. Name snd Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
*
ELDER, CLARENGE L Streal Addrass (P.O. Box Number iz Not Acceptable)
1SN NISROD ¢, 6.5 £ Awgs End 70
MANALAPANFL 33462 " " o . L
Clty FL I Zip Coda
8. The above named entily submits thig statement for the purpose of changing its registered office or reglstered agant, or both, in ihe State of Florida,
SIGNATURE
Signature, fyped ar prinied (T of reg 1 and 18e I ap i (NOTE: Registered AQint Signiurd 1equir ed whn emsiaing) DATE
#. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect ion Financin
Tax filing requiremant and elects 1o do =o. Alter September 12, 2001 Fee wlll be $750.00 : $r3§:‘g?1rﬁiag§nat':l:u\inn. i ] ﬁdgﬂoﬁgr
{See critorla on back) 0 Make Check Payable to Depariment of State
1. OFF{CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e 0 O peie TILE [} Changs [} Addition g
WAME , CLARENCE L - NAME )
STREEY ADGRESS |1 DS EN IAD _/Gs STREET ADDRESS 3
orY-51- 1 AN FL CITY-SF-2° § i
TILE 7 Detens TIME Ocnange [ Asdition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
_CIFY-51-2P . | CRY-S1-2IP
- et e e eam o vamen— -~ TRl - - _ e
TME [ pekete TME [l change (3 Addition
NANE . NAME '
SEREEF ADQAESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
"iLE [ petete TME Oichangs [ Addition
RAME NAME
STREET ADORESS STREET ADORESS. .
Cliy-51-0P Grry-ST-2P N 1 ’/ -
e [ Detets TNE Ol haddion |~ 0,
NAME ] 7 NAME - J ) o
1 STREETADORESS | T T T T e e e W sweeraooRess | T T T T 5 VT ’ T
CIY-ST-2IF CirY-ST-2P Co
nne [ petete TMLE O change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST- 2P Gy ST-TIP
13, | haraby certify that the Information supplied with this filing does nol qualify for the exemnplion stated in Section 119.07(34i). Florida Statutes. | further cenlify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signalure shall have the same lagal efiect as it mada under oath; thal | am an officer or direclor |
of the corporation o the recelver of frustee empowerad 10 executa this report as required by Chapter 607, Florica Stawtes; and that my name eppears In Block 11 or Block 121
changed, or on an attachment with an address, with all other lika empgs A |
A
SIGNATURE: 2/s/b) |
7 om? Dayleme Prions ¢ |
|




