2001 UNIFORM BUSINESS REPORT (UER)

FILED

DOCUMENT # POO000117810 Apr 25, 2001 8:00 am
1. Entity Name
PARADISE HOMES & LAND DEVELOPMENT, INC. ecretary of State
04-25-2001 90378 036 ***150.00
Principai Flace of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH STE 317 1 FLORIDA PARK DRIVE SOUTH STE 317
PALM COAST FL 32137 PALM COAST FL 32137
Suite, Apt. #, efc. Suite, Apt. #, elc. OO0 NOT WRITE IN THIS SPACE
City & State City & State umber, \ Applied For
?ﬂ é ?O 8;3/ Not Applicable
z Countr Zi Count : "
ID Y 0 ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH|UMENT0’ MICHAEL D ESQ Street Address (P.O. Box Number is Not Acceptable)
4 OLD KINGS ROAD NORTH STE B
PALM COAST FL 32137
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prited name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
ion is eligi isfy i i M
9. This pf)rporatpn is eligible to satisfy its Intangible FILE NOW!l! FEE 19? $150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 - y
o ’ Trust Fund Gontribution. O AddedtoFees
(8ee criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [ Change [ Addition
HAE MARTINEZ, HELIO NaiE
SiREET A01AESS | 4 FLORIDA PARK DRIVE SOUTH STE 317 SIFEET AORESS
CITY-ST-21P PALM COAST FL 32137 CITY-ST-ZIP
TITeE D ¢ [ Delete TITE [ Change [ Addition
HAME LISICHI, PAUL HAME
STREET 4007655 | 4 FLORIDA PARK DRIVE SOUTH STE 317 STREET AODPESS
CITY-ST-ZIP PALM_COAST FL 32137 CITY-81-2IP
TITLE 1 Delete TITLE [0 Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE [ Delste TILE [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-24P
TLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O Change T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shatz e same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as raee Chapter 807, Florida Statutes; and that my name appearsAf Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad, : E{p
SIGNATURE: ,w/m_//; /, 518/ TNE/N
SIGNATURE AND TYPEDSR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA als, Daytime Phone #
Pac L5 Ie & Hel QJMAI(’TIJ /

Yice - Pires dept Pﬁend’ﬁﬂ“‘

CR2EQ34 {10/00)



