FILED
FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State
DOCUMENT # P02000078118 03-10-2003 90178 027 ***150.00

1. Entity Name

PARADISE HOMES ENTERPRISES, INC.

' DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maifling Address

941 Centerwood Drive 941 Centerwood Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For |
Tarpon Springs, FL Tarpon Springs, FL 11-3643470 Not Apglicatle
Zip Country Zip Courtry 5. Certificate of Status Desired O $8'75 A_ddilional
34688 usa 34688 UsA Fee Required
. o 7. Name and Address of Current Registered Agent
i g et e s = i e om . o] ETE e s L.
M AT A R =TT 0 Connot, "Patrick M. Esduire
DO NOT W ) ITE [ e Street Address (P.C. Box Number is Not Acceptable)
- 2240 Belleair Road, Suite 160
- - TR City Zi o]
SR SRR Clearvater FL | 5%5%,
8. The above named entity submils this statement for the purp 'of changing its registered office or registered agent, or both, in the State of Florida.

: P T T )
SIGNATURE ___Patrick M. O'Connor Q-I5-0
Signature, typed or printad name al registered agent and title if applicable, {MNOTE: Regisleredt Agen! signature required when ranstaing) DATE
8. Elsiﬁ:i?]rporatrgr;rf il;g'::je t?;;asn;s;ydlsslgtangmle 10. Electicn Campaign Finzneing ' $5_00 May Be
(SK ? requir o Ek and e : O ] . Trust Fund Contribution. Added to Fees
ee criteria on back) - 'Makeé Ch
11. OFFICERS AND DIRECTORS
TnE DP TITE F
NAME DiCara, Shannon M, RAME
STREETADLRESS | 941 Centerwood Drive STREET ADDRESS _
-ST- ’ . -ST-7IP- - - . . Ch e e e i iwae wa o L.
CNST% | Tarpon Springs, Florida 34688 an-st-ae 7
TITLE ) TITLE : . o
RAME ' NAME .
STREET ADDRESS STREET ADDRESS . . : :
. CITY-ST-2IP ov-stzp - Tl e S
TITE - e T N L L
e e mmt e e e e wem e e BONAME T e e e iz - T o e e —.

i [~ " DO NOT WRITE
ITLE TLE : ‘ RN - o T
l‘:»\ME ;IAJ:,:IE ] RS ,IN THIS SPAGE !

STAEET ADDRESS STREET ADDRESS . :
CITY-ST-ZIP CITY - ST-21P I

TILE TTLE . y N

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-20p onY-SLZP

e TILE ‘ R -
NAME NAME I . . ot

STREET ADDRESS STREETADDRESS | L N

CITY-5T-2IP CATY-SF-2P ’ '

<

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if magde under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block t1 or on an
altachment with an address, with all other like empowered.

SIGNATURE: _ Shannon M. DiCara, President @QN\N\ &) Cous—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phane ¥




