FILED —

i ."_L\' e .
2002 UNIFORM BUSINESS REPORT (UBR) J gll 1 9,t ZOOZfSSOO am
ecretary of State
DOCUMENT #
1. Entiy Name _ . 4 ‘ PO1-000070366 05-13-2002 90179 012 ***150.00
'PARADISE PROPERTIES OF BREVARD, INC. ’ V]
Principai Place of Business Mailing Address
1425 HIGHWAY AR #23 1425 HIGHWAY ATA #23 ; 36 070
SATELUTE BEACH FL 32837 SATELLITE BEACH FL %37 i
I — OO A
90 /22 Lo LD Horghwan 1A ‘
Suite, Apt. #, etc. Suite, Apt. #, etC. i DO NOT WRITE IN THIS SPACE
_&1 fe B Sws e
City & State City & State 4. FE! Number Applied For
Shkell, te &¢a¢.k &/ Sotet. fe emach oY~ 3555 75Y Not Appiicable | |
Zﬁ)ﬁ%«) é";'"g PPN ?&1’3 2 :‘f’; m' o 5. Certificate of Staws Desited [ fg-ziﬁﬂ"m”
~ < 7 6. Name and Addrass of Curtent Registered Agent” -~ ° — == "7 ‘Name and A 0of New Regt d Agemt
Name '
OMLER, DAVID £ - . ] " [ Strest Address {P.O. Box Ndmber is Not Aceaptable) e
1425 HIGHWAY AtA #23
SATELLITE BEACH FL 32037
City FL | Zlp Code
‘ 8. The above named entity submits this statament for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.
sienature OIENAC (e L mren . ot = 7/23/02’
‘SigNae, typed of priniod name of registered agent and biie il applicable. (NITTE: Registorsd AQent signalurg /aauired whin renstating) 4 CATE

9. This corporation is eligibls to safisfy lts Intangible FILE NOW!I! FEE IS $150.00 10. Etection Campaign 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. Added to Fe:s
(See criteria on back) Make Check Payable to Department of Stats

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TmE tes, vip sCc. Fecs O etets e Ochange [ Addiion | S,

NAME pDAvI D oMt NAME @

¢ wnin B 20D

STREET ADDRESS | 425 A/ TA VT STREET ADDRESS g

av-SiP  |Saracisra Beack FL 355 37 CIY-5T-2P ﬁ

73 O peiete e Dl crange [ Addition | &S

NAME : NAME .

STREET AODRESS STREET ADDRESS

CIvY-ST-2P - CITY-ST-2P

_fmme 4 .. e Opeles  _ | e . . - [ Change [ Addition | _
NAWE NAME
—-- | - STREET ADORESS | ————— - - - .. ___ -_§i STREETADDRESS
~ | arv.srop on-st-mp | T - - -~

TME [ petete e [ Change [ Acdition I

NAME © A HaME |

STREET ADDRESS . STREET ADDRESS |

CITy-ST-2iP CITY-ST-2IP :

TIVLE ) [ Defete TIME Dictenge [ Addition

NAME . NAME ; ) :

STREET ADDRESS STAEET ADDRESS |

CITY-S1-2IP CTY-$1-21P

E [ palete TWE .- Dlchange [ Asdition o

NAME NAME T

STREET ADDAESS STREET ADBRESS '

CITY-S1-3P cmy-st-2Ip .

13. | hereby cenifK.thal the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(j}, Florida Statutes. | lunther certily that the information T
indicated on this report or supglemental report is rua gnd accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver ar trustae empowergl to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12it
changed, or cn an altachmepflwith an address, with/all other likgrempowerad.

. . - N\

SIGNATURE: S PEENAY (L QUHF:,!)Q?J/D COM len. ¢/23 /I;— 33 773 fOF

2a BR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dea 7 Daytime Fions ¥




