2003 FOR PROFIT CORPORATION
UNIFORM BlﬂSH‘ESHBIiEFKHKT(I"BR)

FILED
Feb 17,2003 8:00 am
Secretary of State

DOCUMENT #  P94000023195

1. Entity Name

PARADISE SOUTH, INC.

02-17-2003 90192 028 ***150.00

Principal Place of Business Mailing Address

5300 TURNPIKE FEEDER RD 5X0 TURNPIKE RD
FT PIERCE FL 34351 FT PIERCE FL 34451
us us

JUULBILS

L

2. Principal Place of Business 3, Maiiing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & Stata City & State 4. FEI Number Appiied For
59-3236943 Not Applicabla
2 Coliry Zie Country 5 Certiﬁca:e of Stalus Desired 0 $8.75 A,ddw""“'
Fee Required
8. Name and Address ot Current Reglstered Agent 7. Name and Addreas of New Raglstered Agent
A . g, S Bt At ez e | Name s =L R L O~ S N U T SR EPS,

. i JR Street Address (P.C. Box Number is Not Acceptable)
:333 17TH ST
SEY O

VERO'BEACH FL 32060 Ciy FL I Zip Coda

.. " the pbligafidng of registered agent.

8 T!ja_g’bove named entity submits this staternent for the purpose of changing Rs registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Aol ¥
- BiGNATURE
' Signature, typad or Rriciad name of ragisterad agen: end titke i applicatie. NOTE: Regh Agent sig) racusrad whon fei ) DATE
FILE NOW!I! FEE IS $150.00 . '9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 Fee wil be $550.00 . Trust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me P 1 detete e O Change [ Addition | &
NAME CAMERON, SCOTT A NME =)
STREET ADORESS | 5404 SUSON LN, STREET ADORESS g '
CITY-S1- 219 FT. PIERCE FL CirY-§7-21P a
e w [ Delete me Ocrags [ Acdiron g
wove | CAMERON, SUSAN D NAME
STREET ADDRESS | 5404 SUSON LN STREET ADDRESS

orv-s-2¢ | FORT PIERCE AL CITY-ST-2P
1j13 [T Detele e I Change [ Addition

B T e ff;fq__nle_ T —_— T
STREET ADDRESS T T STREET ADDRESS
CITY-ST-21p CTY-$7-7P
TILE £ Detete TME [0 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-71P CITY-51-2if
ME 3 Detete E O Change ) Addition
NAME NAME )

STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
NnE 3 Dolete e Cd Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-ZiP

indicated on Ihis report or supplemental raport is trua an

changed, or on an attachment with an address, with al other like e

SIGNATURE:

12. ) hereby certify that the information supplied with this !iling does not quglti:_ly for the exem
accurate an

plion stated in Section 1 19.07(3)(i), Florida Siatutes. | further certify that the inlormaiion

s 1 at my signature shall rave the same lagal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowered to executs lhis repag ag raquired by Chapter 507, Florida Slatutes: and that my name appears in Block 10 or Block 11 it
mpowered.

Uil 1157

Dayiime Phone #

\Alfoa
Date




