FILED

DOCUMENT # l P94000063445

1. Entity Name

PARADISE REFERRAL REAL ESTATE CO. INC.

Principal Place of Business
153 AVENIDA MASSINA

Mailing Address
7794 HOLIDAY DRIVE

2002 UNIFORM BUSINESS REPORT (UBR) Jan 07. 2002 8$:00 am
Secretary of State

01-07-2002 90003 037 ***150.00

SARASOTA Fl 34242 SUITE H
us ! SARASOTA FL 34231
2. Principal Place of Business | 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number Applied For
650518738 Not Applicable
_de ) Couiy a Counlry 5. Certficate of Satus Desred. [] 38-75 Addional
b R : i —=5 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
HEKKER‘ LO'S M Street Address (P.O. Box Numbaer is Not Acceptable)
7794 HOLIDAY DRIVE i
SARASOTA FL 34231-5314
’ City FL I Zip Code

8. The above named entity submitls this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This F:})rporallgn is eligible to satisty its Intangible FILE NOW!II FEE IS $150.00 10. Election Campalgn Financing $5.00 way B
Tax filing requirement and ¢lects to do so. B/ After May 1, 2002 Fee wil be $550.00 Trust Fund Centribution Add
o . ed to Fees
{See criteria on back) Make Check Payable {0 Department of State
11. | OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
me PST i I Delete e Clchange [ Addition
NaME HEKKER, LOIS M.; NANE
STREET ADDRESS |7794 HOLIDAY DRIVE STREET ADDRESS
orr-si-ze ISARASOTA FL 34231 stz
TITLE VP [ ' 7 Deiete TTLE [Jchange  [J Addition
NAME BOHACK, WILLAM C - NAME
STREET ADDRESS (7794 HOLIDAY DR STREET ADDRESS
orv-5-2¢  |SARASOTA FL 34231 i OIY-ST-2P
TIMLE i M - "Cl'Delete -~ TTLE - Tl T - s s e [ Changa - [ Additien
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP )
TILE | ) Delete TTLE DO change [ Addition
NAME i NAME
STREET ADDRESS \ STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TILE ; O betete TITLE [ change [T Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
TILE [ Delete TITLE [ change [T Addition
NAME NAME
‘STREET ADDRESS | STREET ADDRESS
CTY-51-2P CITY-ST-2IP

indicated on this report or su
of the corporation or th
changed, or on an atlg

with an addrss, with all other like empowered.

SIGNATURE: (1 26> Adhiz: \ Xel a7 ) sk He L kerarfo

SIGNAqu RE AND

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
plemental report is trug and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
eROr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q-6 HF-FBoD
e

Daytime Phone #

AV vIE9LS0

CR2E034 (9/01)




