: - FILED

B

UNIFORM BUSINESS REPORT (UBR) 55  Secretary of State

' 2003 FOR PROFIT CORPORATION Jun 02,2003 8:00 am

_05- ®xok
DOCUMENT # P02000088207 05-05-2003 90370 013 150.00
-1. Enlity Name
PARADISE BUILDERS OF ALACHUA COUNTY, INC.
fFrincipal Place of Buslness Mailing Address )
4400 N W 23AD AVENUE 4400 N W 238D AVENUE
SUITE £ SUME € .
— i Il KA
2. Principal Place of Business 3. Waiing Address ) | _
Suila, Apt. #, elc. Sults, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEIN ‘. Applied For
5@—&7&890 ! TNot Applicable
Zip Couniry Zp Country . “.75 Addiional
5. Certificate of Status Desired B Fee Required
6. Name and Address of Curront Registered Agant 7. Name and Address of Now Registered Agent |
N T T T e ey T AT el L otfMame mz s e SR Femmme T~ s
" WEEB, HERBERT M :
Street Address (P.O. Box Number is Not Accepiable)
4400 N W 23RD AVENUE
SUITE &
CGAINESVILLE FL 32608 o T e ' FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
the obligations of registerad agent,

CR2E034 (10/02)

SIGNATURE
Signature. typad o printed neme of registensd agaw end lite F applicahle {NOTE: Ragiziorad AGent £ignan.e recuined when reinaatng) DATE
I
Ao g 132003 Foa wil oo $580.00 9. Geston Campaig Francng _ $5.00 ay Bo
) Trust Fund Cantribution, O  Added to Fees
=Make Check Payable to Florida Department of State !

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19

i’iﬂf £1D ] Delete TmE [lchange (] Adcition

NAME RAYMOS, VICTOR HAME

smee1 anoRess | 4826 S W 19TH STREET STREET ADDRESS

cre-s1-2p | GAINESVILLE FL 32608 CTY-ST-2P

e VSD ] Delete TE [ Change [ Actition

NAME WEBB, HERBERT M NAME

STREET ADDRESS | 4400 N W 23RD AVENUE, SUITE B STREET ADORESS

GITY-51-2P GAINESVILLE FL 32808 ) CiTY-§T-2IF :

TILE ] betete e [ Chenge [ Acdition
CMME Tl T 7 I I T e T T .
| ST ApORESS | STREET AODRESS

CITY-S7-2P CITY-ST-2P

TE ) [ Delete Tme Ol Clenge [ Aduition

NAME NamE b

STREET ADDRESS : STREET ADDRESS

CITY-F- 2P CiTy-51-20 ,

e 03 Delete e O Change [ Adenion

NAME ' ) HAME

STREET ADDRESS _ -+ X sTReET ADORESS

CITY-51-7IF CITY-ST-2P .

TMmE ] oetete TILE [ Changs ] Acdition

NAME NAME . ' X

STREET ADDRESS STREET ADORESS

CAY-ST-2P CITY-ST-2IP

12. | hereby cerxidr\.(‘ that the information supplied with this filing does not qualify for the exemption stated in Section 119.(];%3)(0, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporalion cx the receiver or rustee empowerad to exacute this report as required by Chapter 607, Flarida Stairtes; and thet my name appears in Block 10 qr Block 11 if
changed, or on an altachmen with an address, with all other like empowered.

SIGNATURE: AUIREChierbert M. Webb, 8. 04-28-2003 352-372-5546
Dats

G OFFICER OR (IRECTOR Deytima Phohe §




