2000-UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG5,000055640 ¢~ Jun 09, 2000 8:00 am

1. Entity Name

PaRADIEM 2] INC Secretary of State

06-09-2000 90002 034 ***150.00

Principai Place of Business " Mailing Address
SwTE 1 -
2928 Cmesc RA SHmE :
SurncorA FL 34231

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
S 059862/ Not Appiicable
2i t i Count iti
.o Cauniry ap ountry 5. Cerlificale of Status Desired O $8'75 Afddlm"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name "
- ———— - R A S — - -

,__‘___,_’--_ - \——?;_ e S
U/C-——SS& / C“ ‘ /6'— Street Address (P.O. Box Number is Not Acceptable)

SwesrE /2
Z?LS?GCLMM Rel

5%‘0 Tﬁl z 3 723 ! Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

L TEs38 Rerrrs oot /a0

Signaturgfiyped o xigfname of raglstend agent and tlle f applicable. (NOTE: Registered Agert signature required when reinstating) ATE
&g

SIGNATURE

. L A
9. 'This corporation iseligible 10 satisfy’its Intangible

o - 10. Eiection Campaign Financing . —gs—ﬁo May Be
Tax fillng re:;:quwement and elects 1o do so. Trust Fund Contribution. a Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE —_ 2 TITLE Change [ Addition
e J 55 & IKETT/E ; 45:1:\,3%7" A L] Crang
- o
sTheer aoDness | D/ TE 32 . STREET ADDRESS
CITY-5T-2IP 2528 RN CITY-57-2IP
LD e oyl oy g,/qu
TILE ST TS ;e 7 Delels TILE _ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2P
e [ Delete TALE . L [ change [ Addition
e ——— e - - = e e, e g | e e m—— = - N e B E———— T D e e e e ]
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE T pelete TLE [C1change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
HAME NAME
STHEET ADCRESS : ' STREET ADDRESS
CITY-ST-2IP : CITY-§7-2IP
TilLE O pelete TTLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar directat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. -

SIGNATURE: LA

BrEIQAING CFFICER OR DIRECTOR

CR2E034 (9/99)

ime Phone #
. Déuv/—; -7[}/

yl T



