oY
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  P93000017229 e Secretary of State
1. Entity Name ' 02-12-2003 90079 050 ***150.00
PARADISE POINT MOBILE HOME PARK, INC.
Principal Place of Business Mailing Address
99 SEASIDE 99 SEASIDE
KEY LARGO FL 33037 KEY LARGO FL 33037 )
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE et
P Cauntry Ze Couniry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i Name
- e —— e et LD i |t . e —— t - I - .
ROSE’ LORRAINE Street Address (PO. Box Number is Not Acceptable)
99 SEASIDE AVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and 1itls if applicable. (NGCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) .
X ign F
After May 1, 2003 Fee wil be $550.00 " [ Rty
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 celete TITLE [ change [ Addition g
NAME NELSON, RAMON NAME ]
street aooress | 99 SEASIDE AVE STREET ADDRESS 3
emv-stze | KEY LARGO FL 33037 CITY-ST-ZP &
TITLE VP ™ Delete TILE [ Change [ Additicn g
NAME CALANTY, MARVIN NAME
STREET ACDRESS | 99 SEASIDE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TILE S [ petete TITLE [ change [ Addition
HAME NELSON, PAULINE NAME
sTReeT ADDRESS | 99 SEASIDE AVE STREET ADDRESS
orv-sr-2p | KEY LARGO FL 33037 ) CTY-ST-ZP R
TITLE T O elete TITLE O Change [ Addition
HAME CALANTY, BARBARA NAME
streeT a00RESs | 99 SEASIDE AVE STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-2IP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2IP

of the corporation or the receiver or trustee empowered to execuls

changed, or on an auachmey addres
SIGNATURE: ___ZJ gz e,y

59
ith all other like,

powerad

12. | hereby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or director

T

STEWATURE AND TYPED OR PRINTED B&ME OF SIGNING OFFICERYOR SIRECTOR

Data Daytime Phons #

is report as required by Chapler 607, Florida Statutes; and that my nage appears in Block 1 or Block 11 if
7% Mé SNy 480




