2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

[ ]
DOCUMENT #  P01000048400 Msay O%’ ero,mf 2;0? amy
1. Entity Name ecre a O a e .
. PARADISE: RECRUITING, INC. 05-01-2002 91496 048 ***150.00
Principal Place of Business Mailing Address
POST. OFFICE BOX 350741 POST OFFICE BOX 350741
GRAND ISLAND FL 32785 GRAND !SLAND FL 32785
2. Principal Place of Business * 3. Malling Address |||||||I| ”| m ”' ” ||”| ||m Ilm |I”“I|II 'I"[lll" Ilm ||||||||
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymbaer Applied For
ﬁq - 3'3:)-‘ 220 Not Applicable
2i Zi C it
) ',p | CO_TE' . 'P . _ Lountry 5. Certiticate of Status Desired O $8.75 Additional ~
- - Feo Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAumEN' DAVID E Street Address (P.O. Box Number is Not Acceptable)
131 WEST MAIN STREET
TAVARES FL 32778
City Zip Cade
. FL
8. The above named ;e'.n?ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE i
Signatura, typed or prinied name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution, Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE D [ Daleta TITLE By Ol change W Adcition | 5
NAME 'REGISTER, CONSTANCE K NAME CDO%E . XN u%&\ c §
streer anoress | POST OFFICE BOX 350741 sREETADDRESS [P, THOH S \ D
crv-s1-20 | GRAND ISLAND FL 32785 cmy-g1-21p Gard IT58\e~ | e, 229385 &
N " i
TITLE O pelete TITLE . [0 change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e T T e e T Opaee — f e A - - ~[Jchange [ Additien | -
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . ) NAME
STREET ADDRESS b . STREET ADDRESS
CITY-ST-2IP EREE CITY-ST-2IP
TITLE * "* O Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
13. | hereby certify that the infofmation supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this repprt or siipplemsntat report is true and accurate anfi that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fthe reqpiver or trustee empowered to execute thigfreport equiped by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachm#&nt with an adgress, with all other likékmpgwere r
AN : ee<vrl 3( | "
SIGNATURE: g i R LSS Le2. 352350l
’ ‘ “SGNATYREWND YYPED OR PRINTED NAMEOF IGNING %FICER SndIREBTHR { | Date Daytime Phane #




