2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUM P94000034599 Mar 31, 2000 8:00 am

PARADISE MAINTENANCE AND REPAIR INC. S ecretary of State

03-31-2000 90077 018 ***150.00

Principal Place of Business Mailing Address
16958 US 4t SOUTH 16958 US 41 SOUTH
SPRINGHILL FL 34610 SPRINGHILL FL 34610-3741
w W W N P = WY
Suite, Apt. #, sic. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 59'3252603 Applied For
Not Applicable

2o . Country zp Country 5. Cenificate of Status Desired 3 $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ ) Name . TTmr o

KNOWLTON' HORACE A V Street Address {P.O. Box Number is Not Acceplable)

442 W KENNEDY BLVD SUITE 280

TAMPA FL 33606
City FL Zip Code

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.

SIGNATURE
Signalure, typed or printad name of ragistered agent and titte If apphcable. {NCTE: Registerad Agent signature required when remnstating) OATE
B g st ssa oo so " | i WAY 12000 Fepwil be Sss0g0 | 1O EeEionCamzagnfirancng | $5.00 way oo
gre . ; . Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P OJ Dekete TILE [ change [ Addition
NAME REID, DON E NAME
STREET ADDRESS | 3909 LAKE PADGETT DR STREET ADDRESS
CITY-ST-2IP LAND O LAKES FL 34639 CITY-ST-7IP
TITLE [ pelete TILE [l change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 De'ete Tme - [ Change  [J Additipn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TITLE [ elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S57-2IP
TITLE [ Celete TITLE [ change  [J Addition
NAME ' ) NAME
STREET ADDRESS " STREET ADORESS
CITY-ST-71P CiTY-ST-ZIP
TITLE [T Delate TITLE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE: G200

Date Daytime Phane #

CR2E034 (9/99"



