FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P94000063445 ecretary of State
04-28-2003 90486 038 ***150.00

1. Entity Name

PARADISE REFERRAL REAL ESTATE CO. INC.

Principai Place of Business Malling Address
153 AVENIDA MASSINA 7794 HOLIDAY DRIVE
SARASQTA FL 34242 SUITE H )
us SARASOTA FL 34231
C AR CET AT G R ERYAE
2. Prigcipal Place of Business 3. Mailing Address
bl S xpmiam Tal

Suite, Apt. #, stc. Suite, Apt. #, etc. [0 CHECK HERE iF MAKING CHANGES

Not Applicable

ity & State City & State 4. FE! Number Applied For
Weteo 650518738 .

Zi t Zi Count
i 4 Z 5 \’ %M s ountry 5. Certificate of Status Desired O ?eae -F’lesq l‘:idc;tm"‘“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEKKER, LOIS M

Street Address (P.O. Box Number is Not Acceptable)

7794 HOLIDAY DRIVE
SARASOTA FL 34231 5314

City . FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad or prinied name of regisigrad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF“;u‘E N?“:;L; FEE lﬁliWSégﬂ 9, Election Campaign Financing $5.00 may Be
er May 1, Fe‘e will be $550.00 Trust Fund Contribution, O Added to Faes
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TITLE O change [ Addition
NAWE HEKKER, LOIS M. NAME

STREET ADDRESS
CITY-ST-2IP

street aporess 7794 HOLIDAY DRIVE
orv-st-2p - | SARASOTA FL 34231

TITLE [ Change [ Addition
NAME
STREET ADDRESS

TITLE VP [ Delete

NAME BOHACK, WILLIAM C
STREET ADDRESS | 7794 HOLIDAY DR

arv-st-2p | SARASOTA FL 34231 ) CITY-51-2ip

TTLE . O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2Ip

TILE 7 Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TImLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TITLE [1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST- 2P

12. | hereby certify that ‘the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsnjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the cerporation or the receiver 4r triustga gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B%oc k 11 if
changed, or on an attachment Cdress, with all gther like empowered.

SIGNATURE: Rl e s _@; lCQQQ& 34‘?‘?‘300
SIGP(ATURE ANDTYPED OR PRINTED NAME OF SIGNING 0FF|CER6R DIRECTOR Dale aytime Phone #

OV yang

W

CR2E034 (10/02)



