2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90956 015 ***150.00

DOCUMENT # P01000094458

1. Entily Name

PARADISE BUILDERS & DEVELOPERS, INC.

Principal Place of Business Mailing Address
445 W 105TH STREET 8800 ARLINGTON EXPWAY
MARATHON FL 33050 JACKSONVILLE FL 3221

e LI

& S Pl ARINCTON F XARY

2. Princinal Place of Business

Suite, Apt. #, ete. ?“site":‘;’:' ;'_Ettf' & EéECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numb Applied For
Y J)‘}VC/(.S&/UU/LLE - e 26—3886390 Not Applicable
e D | —COuRly -__Zx‘.th;? Q_ 7/-—“‘ ;GOBITZ;;;L 5 Certmcaie of—'Slatus Deswed L__] gg:ggqtﬁid;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
;l:ZYOE%gE\:g:)SDE ED?‘?VE WEST Street Address {P.O. Box Number is Not Acgeptable)
JACKSONVILLE FL 32248

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ¢f registerad agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
8. Election C F
Aftor May 1, 2003 Fee will be $550.00 o oo "0 [ o0 Moy oo
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS | KD ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oelete TmE [ change [ Addition
NAME ROGERS, HAROLD J HAME
stheer anggess | 8800 ARLINGTON EXPRESSWAY STREET ADDRESS
omv-sie2p | JACKSONVILLE FL 32211 CITY-ST-2P
TITLE . D [] Detete TITLE [Jchange [ Addition
nme o | ROGERS, SANDRA J HAME
street ADDRESS | 8800 ARLINGTON EXPRESSWAY STREET ADDRESS
Lov-stze | JACKSONVILLE.FL:32211_— - — o MO 2E
TITLE D O pelete TITLE [ change [ Addition
NAME REGO, DENNIS L HAME
STREET ADDRESS | 696 W 105TH STREET STREET ADDRESS
CiTy-ST-21P MARATHON FL 33050 CITY-S1-21P
TNLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - $T-2IP CITY-57-2P
TITLE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE ) [ Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP

is liling does not qualify for the e ion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature ™all have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ke empowered. Hﬂ'kﬁl-:o J
SIGNATURE: __ SIG SRl RoeERs /- /-0 B3 Foy 775057G

12. | hereby certify that the information supplie
indicated on this report or supplement
of the corporahon or the receiver or #Ustee empowered to ex

=

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

OL LA

»

n

CR2E034 (10/02)



