2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 04,2003 8:00 am

DOCUMENT #  P02000108829 LT ecretary of State
1. Entity Name 09-04-2003 90062 016 ***550.00
PARADISE RETIREMENT GROUP, INC.
Principal Place of Business Mailing Address
2110 5/ 54 211058 54
#34 #334
e i O O RS
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. D/CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

22 -5 3 /)6 y Not Applicable
Zip Country Zipv - Countryk 5. Certificate fJ_i.Stalus Desired 0 -fei.;asqlﬁid;tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

HOUSE, JAMES L : - Street Address (P.O. Box Numbper is Not Acceptable)

23110 S.R 54 .

#334 .

LUTZ FL 33549 Gity ‘ , FL [ Z°Coce

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
Signature, typed or printed name of registered agent and title if applicabe. {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $550.00
= . 9, Election Campalgn Financin
’ Al:ler September 10, 2003 Fee will be $750.00 Trust Fund Cop:wlrigbution. ¢ d fgﬂggohg?;? ®
Make Check Payable to Florida Department of State
.
| g~ .2 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D : ] Galete TITLE [JChange [ Addition
NAME HOUSE, JAMES L NAME
streeT aooRESS | 23110 S.R 54 #334 STREET ADDRESS
CITY-ST-ZIP LUTZ FL 33549 ) CITY-ST-2PP
TILE : * [J Datete TITLE [Jthange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N L ) _CITY-5T-ZP L o
THLE ; E] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P )
TMLE I Delete TITLE {OJChange ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TITLE O opekete TITLE [ Change (] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE . [ oelete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does ngt 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,accupgle and that my signature shall have the same legal stfect as if made under oath; that | am an officer or director
of the corporatron or the receiver or trustee emppweyed t e dofje lhls repog as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 114

SIGNATURE: __ SIGNATZ '" 7/?//4'3 §13 224 8257

SIGNATURE AND TYPERSSR PRINTED NAME OF SIGNING OFFICER ©ORA CIRECTOR Toate Daytime Phona #

bl RV

a3

CR2E034 (4/03)



