i e e e et FILED

2004 FOR PROFIT GORPOHATION .
SRS Ml s am

P03000 100716
P‘ngNLa:IHQAENT # 03-02-2004 90032 034 ***150.00
PARADISE TITLE SEFIVICES INC.
Friﬁcipal Place of Business ' Mailing Address
4818 CORONADO PKY STE6~ 4818 CORONADO PKY STES™ b
CAPE CORAL FL 33304 . CAPE CORAL FL 33904 : 66406020 :
. ._, ..ﬂ_-.-. - . P e L ¢ - . g o ot
S AR
Suite. Apt. #, etc. ! D Suite, ApL. #, e1¢. ’ O BEY MOORE AN cnzea:u (1 11,03)
City & State City & State 4. F i ) Appliad For
(y 3 -~ {)0 0’ F M Not Applicabla
- - . + /
Zp Country ap Country 8. Certificate of Status Oesired O ?g;g?q l‘:i‘g‘”"af
§. Mame and Address of Current Registered Agent 7. Name and Addrass of New Regislered Agem
Name
= _“ﬁda’aig-ré%n%%i%a P;(—Y— ws:m“" o s T I Siremt AtiGiess (P.O. Box NUMBar & Not Accepiabla) ~ - :&_7 O—_ A
CAPE CORAL FL 33904
Cil 2ip Code
4 rv FL™

8. The above nal entity submits this stategient g1 the purpose of changmg its registered office or registered agem, or both, in the Siate of Flonida. | am familiar with, and accept
the obligations ¢f redistered agent.

SIGNATURE )ﬂ AN
%meuwmmmbm lwanocdo T L INOTE: Regutensa Agen) ignatue seouaed when fsinstitng) DATE

9. Election Campaign Financing $5.00 mayBe
"Trust Fund Contribtion. (] Added 1o Faes

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Delete E . PRThange ] Additon

RAME MARTIN, GWEN ' NAME . .
STREST AORESS | 4818 CORONADO PKY GFE-8— : STREET ADORESS outfe {0
cre-sr-2e |CAPE CORAL FL 33904 CTY-5T-21P
e STD 0 detete e K’&mge ] Adcition
NAME NYCE, LIZ NAME .
STREET A00RESS | 4818 CORONADO PKY 66-8 STRERY ADDRESS M [O
ome-s-2p  (CAPE CORAL FL 33804 GrY-$1-20

| TE . - . - o~ Coee - . [ ome - . . ~ = [Ochange 7 Andition
NAME NAME
STREET ADDPESS e — = - B_STREETADDRESS § . - - - e e

‘CITYiSTEZIP' e S At s s R i e —mR A CTY-ST.gp — | =R s e s e e e
TILE O Detete ME ) Ghange ] Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS |
cilYy-St-zp on-5T-29 .
THLE O Delete e ' O Crenge ) Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-si-zp ory-ST-2p
e 3 perte TIE Ocrange [ Addition
NAME NAME
STREET ADDSESS STREET ADDAESS
CITY-51-2P L~ CiTY-ST-2I

12. | hereby ctal'ﬂ:’\_fI that the inforpiation/supplied with this filing does not qualify for the exempiion stated in Section 119.07{3Xi), Florida Statutes. | further certily that tha information
indicated on this report o ipplesienidieport is true and.accurata and that my signalure shall have the same legal effoct as f made under oath; that | am an officer or director
of the corporation or the rgcei Js
changed, or on an attachmg

SIGNATURE:

edecute this repo(rjt as required by Chapter 807, Fierida Statutes; and that my name appears in Block 10 ar Block 11 if
a empowared.

o ov/f’//ov(lbj&/&%?

HG OGFRUCER OR DIRECTOR Dayvme Prone 4




