2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

IPREOR
o Lif
i Ls
DOCUMENT # P02000078118 ’
1. Entity Name -
PARADISE HOMES ENTERPRISES, INC O HAR 16 BMID: 45
Principal Place of Business Mailing Address
941 CENTERWOOD DR 941 CENTERWOOD DR
TARPON SPRINGS FL 34688 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Address Hllnm W"“I H'" "m m” Ilm |||{| |||I| mll l"l“"l“l” tlll
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘ ]-' ‘E)Lal-\’g)b\"l O Not Applicable
- 7 ¢ Zi
P ountry i Couniry - 5.- Certificate of Status Desired - _.[]- ?ese ;gqlﬁ:j:étlonal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'CONNOR, PATRICK M ESQUIRE
Cf0 O'CONNOR & ASSOCIATES

Street Address (P.O. Box Number is Not Acceptable)

2240 BELLAIR RD, STE 160

CLEARWATER FL 33764 : City FL Zip Code

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.

b
SRENATURE

R Signature, typed or printed name of registarad agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

T -

{}i FILE NOWIN FEE 1S $150.00 ) o . :

= 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete ME v [ Changs  [fAadition
hAvE DICARA, SHANNON M N &regony T, Dvloume
streeT aooaess | 941 CENTERWOOD DR STREET ADDRESS | 3¢y P
Ciry-sT-2p TARPON SPRINGS FL 34688 omy-51-2p oo S0Aeas PL 8"“.’%
TITLE ) Delete e N v [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE - Ooeete — e — - - - - T 7 7 Ochange O Addition |
e e TOOOIOSOSTIT
ADDRE STREET ADDRESS 2719 _;[i,-,}___n 1 i - ¥ I

CITY-ST-2IP CITY-ST-2P R 11B43--01k ISD' ad
TITLE [ Defete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-87-2IP
ITLE O Delste TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmgfit with an address, with all other like empawered.

SIGNATURE: \ A cBI ] 304 137 -939-0411

SIGNATURE ANDTYPED OR PRINTED NAME™F SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV 2SBS0

CR2EQ34 (10/02)

)




