2001, UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT # PO0000085072 Apr 23,2001 8:00 am

1. Entity Name
PARADISE PROVISIONS, INC. ecretary of State
e . 04-23-2001 90229 013 ***158.75

Principal Place of Business ) Mailing Address
4465 21 AVENUE SW ‘ .. #4465 21 AVENUE SW -
NAPLES FL 34116 -« NAPLES FL 34116 - - e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbe Applied For
& o r5 Q' ﬂ, bq? 2—5 Not Applicable

Zip Country Zip Country . \ $3 75 Additional
5. Certificate of Status Desired E/ Feo Roquired
6 Nama and Address of Currenl Heglstered Agent 7. Name and Address of New Registered Agent

ot Name
CORPORATION SERVICE COMPANY Kedte ™. YedoricYS

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 b5 2( nle sW |
= NoPLES DR i i 110

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Blate of Flerica.

SIGNATURE

[NOTE: Registered Agent signature requlrad whan remstaung)

. szf;izgi’;z‘;?;;::;;g;iﬁ;‘.’;?;‘i‘:;‘s M.;'hi:‘?":é;ﬂ e IS SIS0 00| 10 Flecton Campan Francing _ $5.00 way 8o
'g e Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) EZ( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O pelete TME PIT ’ [1 Change [T Addition
NAME DYER, KIMBERLY L NAME [\u\w‘é L .oyell
staeeT ADoress | 4465 21 AVENUE SW SIREETADDEESS | 4I5S 2\ D Swd
CITY-ST-2IP NAPLES FL 34116 CITY-ST-ZiP NES | EL 24l L
TITLE D [ Delete TITLE V’SI >3 3 Change MAddiu‘on
NAME HENDRICKS, RENAE M NAME Redte to. V)il S
sTHEET AnDRESS | 4465 21 AVENUE SW STREET ADDRESS ul_\bs 2R \[6
omv-s1-2¢ | NAPLES FL 34116 ciTY-S1-2P LLCTANGS ‘Mnlo
e .- = . — [ Celete me - .- v e e e v+ o wm.. -[:Change  [0] Addition. |.
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-§T-2P CITY-§T-2iP
TITLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP GITY-5T-2P
TILE [ pelete TITLE . [J Change [ Aaditien
NAME NAME : h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7P I CITY-§T-2P

13. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if
changed, or on an attach ith an address, with all Xher like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/00)



