2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P95000063084 Secretary of State
1. Entity Narme 03-24-2003 90162 035 ***150.00
PARADISE REALTY ASSOCIATES, INC.
Principal Piace of Business Mailing Address
350t DEL PRADO BLVD 3501 DEL PRADO BLVD
SUITE 100 SUITE 100 .
CAPE CORAL FL 33904 CAPE CORAL FL 33904
; | ; W
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. E CHECK HERE IF MAKING CHANGES:

City & State City & State 4. FEI Number Applied For

65—0599988 Not Applicable
Zlp Country ap Couniry 8. Certificate of Status Desired O gg'gf’q lﬁi‘ﬁm"a'
6. Name and Address of Current Registered Agent 7. hllame and Address of New Registered Agent
- - T e — D —— B Name. . .., = rx e . - .

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

3501 DEL PRADO BLVD

SUITE 100

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when rainstating} DATE
Aﬂ:r“;JIEa;l 2“:333 iﬁiﬁlﬂsggs.oo 8. Blection Campaign Financing - $5.00 may 8o
tust Fund Contribution. Added to Fees
Make Chack Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Delete TITLE Hchange [ Addition
NAME CAHILL, JAMES D - NAME
STREET ADDRESS | 706 SW 6 STREET STREET ADDRESS
crv-st-ze | GAPE CORAL FL 33991 CITY-ST-2P ‘
TITLE O Delete TITLE RV FIEES I DELT [ change [ﬁﬁmtion
NAME NAME S -BRUCE . PopMuELL
STREET ADDRESS STREET ADDRESS IS08Y TAMARIAMND CAY 27 IR0
CiTY-ST- 2P CITY-5T-2IP Fr.MvERS Fi. 33905:
TILE [ pelete TITLE 4 [3 Change  [] Addition
NAME T T T e TR - - ot T -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TiTLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP OITY-51-2IP
TILE O Delete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIE [ petete TILE [} Change [ Addition
MNAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver oL, ee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wjt an ajidress, with all other,
SIGNATURE: ___ CLGZ05547 J R #CLA) Ffoz  37-50-4242

SIGV(IHE/NDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalo Daytime Phone #

CR2E034 (10/02)



