2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[§0 1 ¢

[ ]
DOCUMENT #  P94000023195 May 20, 2002 8:00 am 3
1. Entty Nome Secretary of State
PARADISE SOUTH, INC. 05-20-2002 90035 026 ***150.00 ©
Principal Piace of Business Mailing Address
5300 TURNPIKE FEEDER RD 5300 :I'URNPIKE RD
FT PIERCE FL 34851 FT PIERCE FL 34951 )
us us PR
2. Principal Place of Business 3. Mailing Address ”“"l" “l m]l I|||| “m Ilm m" |I’|I Hl" ”III “l“ “l I"”m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City,& State City & State 4. FEI Number Applied For
59'3236943 Not Applicable
— - " —
Zipt Country Zp Country 5, Certificate of Status Desired d $B‘75 Addltlonal
Fea Required
—. _.B..Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MCHUGHr JOHN J JR Street Address (P.O. Box Number is Not Acceptable)
333 17TH ST
STEU
VERO BEACH FL 32960 City FL | Zr Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name ot registerad agent and title ¥ applicable. {NOTE: Ragistersd Agent signatura required when reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 -
s Trust Fund Contributicn. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J Change [ Addition §
=3}
NAME CAMERON, SCOTT A NAME g
STREET ADDRESS 5404 SUSON LN STREET ADDRESS ]
CITY-ST-2IP FT. PIERCE FL CITY-ST-ZIP ‘é‘d
o
TITLE VP [ pelete TITLE [ change [ Addition | O
NAME CAMERON, SUSAN D RAME
STREET ADDRESS 5404 SUSON LN STREET ADDRESS
CITY-ST-2IP EORT PIERCE CITY-ST-ZIP
TILE S e -—[] Delete: CAME-- - el — et - - ] Change -] Addition
NAME - ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ,
TME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE L1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or on an attachment with an addregs, with Mpther like empowered. O _
f 5\ S bR F‘ﬂl?»‘ﬁi—'ﬂn&w{& hatrLs ( ( "
SIGNATURE: 5 A\ \;‘*g” :.\k_t'/'l b=l \-\ Zq Ly 2 111__51"‘_3310
: SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




