2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT

(UBR Apr 21, 2003 8:00 am

DOCUMENT #  P01000070366 ecretary of State

1. Entity Name 04-21-2003 90430 031 ***150.00

PARADISE PROPERTIES OF BREVARD, INC.

Principal Place of Business Mailing Address

1640 HWY ATA, STEB- . .. . . . 1640 HWY A1A STE B i

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937

2. Principal Place of Business 3. Mailing Address “II”IH ||| m|| “l” ||||| m" |||” III” ‘II" IIIII"“I Il”l ml ’II'
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

04 3585724 Not Applicable

Zip Countey Zip Country 5. Certificate of Status Desired [} g{g'ggqlﬁ:’:;ﬁma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ e TRl

OMLER, DAVID E
1425 HIGHWAY A1 #23
SATELLITE BEACH FL 32937

Name——" =~

Om Jer, Dav.o &

Street Address (P.O. Box Nunfber s Not Acceptable)

275 tHichway Aln P20

“Sptellite Beach FL |25

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 obligations of registered agent.

SIGNATURE .
. '1‘ Signature, typed or printed name of registared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
" i May 12003 Fag will bs $350.00 9. Feolon Campagn Financing _ $5.00 iy Be
) A Trust Fund Contribution. O Added to Fees
Make.Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST : 1 Delete TITLE O3 Change [ Addition
HAME OMLER, DAVID D NAME
STREET aDDRESS | 275 HWY A1A; #303 STREET ADDRESS
GITY-ST-ZIP SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ petete TLE [JChange [ Addition
HAME -- T T TITmom e e e . NaME T T[r T T T T T E R T e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ palete TITLE {1 Change [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ pelete TTLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation or the recejy£d or trustee empo
changed, or on an attachrg

reg/to execute

gmental report is trye ang’accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AE JIRED ?[//7/43 2y 2234582

GNATURE AND TYPED eR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Dayuma Phona #

NY 98I6CI0

CR2E034 (10/02)



