2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
+- Enity Narme Secretary of State
PARADISE HOMES & LAND DEVELOPMENT, INC. 05-21.2002 91226 019 ***150.00
Principal Place of Business Mailing Address
1 FLORIDA PARK DRIVE SOUTH STE 317 1 FLORIDA PARK DRIVE SQUTH STE 317
PALM COAST FL 32137 PALM COAST FL 32137
2. Principal Place of Business 3_Mailing Addrass ”Il”ll’ Hl ||m Ilm Ilm I'm ml' “m "m |||Il |I|I' HW |m \“\
P. O, fox 350463 -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEl Number 9083 Applied For
: ‘D I’hw—()a 3 FL - - “ e 59j36 1 - = [Not-Applicable |~
- Zip Country Zip Country” . . ‘ $8.75 Additional
3&’35_ 0(/63 u s A, B, Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CH|UMENT0"M|C LDESQ 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. The 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 printed name ot registerad agent and title if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Fens
(See criteria on back) ) B/ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete TILE O Changs  {J Addition | S
NAME MARTINEZ, HELIO NAME %
smeer sooress | 1 FLORIDA PARK DRIVE SOUTH STE 317 STREET ADDRESS 3
CITY-5T-2IP PALM COAST FL 32137 CITY-ST-2P @
o
TITLE 4] [ Delete TILE Tl change [ Addition | O
NAME LISICKI, PAUL NAME
steeer anoness | 1 FLORIDA PARK DRIVE SOUTH STE 317 - | STREET ADDRESS o L . )
civ-§r-zF ~ | PALM COAST FL'32137° e (I ACT Y. S R : _
TILE T O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 pelete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O celets TITLE . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP //..\ CiTY-ST-7IP
13. | hereby certify that the infor pplied with t)is filing does nat quality for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sufplems fort is trhe and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
fuse p bred to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.
- (00
ayﬂms Phone #




