FILED

2002 UNIFORM BUSINESS REPORT (UBR) / Sep 09,2002 8:00 am
DOCUMENT#  P01000027368 / Slf):cretary of State

1. Entity Nama sk
09-09-2002 90016 044 150.00
PARIDICE INC.

Principal Place of Buginess Mailing Address )
15031 PUNTA RASSA RD #1105 15031 PUNTA‘RASSA AD #1105
FT MYERS FL 33308 FT MYERS FL 33908

M N— YA R
274 Sw. 2" pre SYETS.W, 2™ Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

mber Applied For

Cage (oraf £L | Cage (or= P [*(57Tjo0gH |

Zip Country Zip Country " . 8.75 Additi
= 33 q’ ‘.F_‘ L{S— ) _ ""“-559‘*‘4’ o u. S’ 5. Certificate of Status Desired O Eee Reqtﬁ:jedclinonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ ™~

Name U’éhn biﬁnqelo

D'ANGELO, FRANCIS

Strest Address (P.0. Box Number is NotAcceplabie)
15031 PUNTA RASSA RD #1103

FT MYERS FL 33908 374 S-W- 2™ Ayo.

v lape Coca| FL | 3594

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. | am familiar with, and accept
the cbligaions of rgistered agent.

ﬂQq,f, - John DAngelO q/i/o2_

SIGNATURE 4 &
"Sigrﬁtu , typed or print fed agent and title if applicable, {NOTE: Registerad Agant sigﬁiﬁure recuired when reinstating) DATE
9. This cor, ora‘ioé is eligible 10 satisfy it4fitangible FILE NOW!! FEE IS $550.00 . .
Tax fi!ir‘lgp requirememgand elects tc?l do so. g, After September 13, 2002 Fee will be $750.00 h E:iz:lizr%aggr?t‘r?gui:: e O fc{,d-gj(zoh;?;? °
(See criteria on back) % Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O change ] Addition
NAME D'ANGELO, FRANCIS NAME
stReeT Aporess | 15031 PUNTA RASSA RD #1103 STREET ADDRESS
cmv-st-zp | FT MYERS FL 33908 CITY-5T-2P
TITLE D [ pelete TiTLE [ Change [ Addition
NAME D'ANGELO, JOHN NAME
sTREET ADDRESS | 15031 PUNTA RASSA RD #1103 STREET ADDRESS
(om-st-ze 1 FT MYERS FL 33908 N ) OITY-5T-2P
TILE 1 Delete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE O vetete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), 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 cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

C i
L)

SIGNATURE: JEUATOR AEQTERED Angelo fif1z 289-547~ 81 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR & Date Davtime Phona #

Y wrmr

I

CR2E034 (4/02)
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- Q957

Toll Whovna This may Concern:

L T Tohw D‘F&V\ja{of Director s€
Pa.-riclic_.e Inc. wowdd Jike 4o
State| they T pact wno Pricc
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| . 2,
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