2000 UNIFORM BUSINESS REPORT (UBR)

1. Enciy Name Apr 13, 2000 8:00 am
PARADISE SYSTEMS GROUP, INCORPORATED ecretary of State
04-13-2000 90082 012 ***150.00
Principal Place of Business Mailing Address
P O BOX 631 P O BOX 631
TAMPA FL 3312 TAMPA FL 336010631
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumber Applied For
59—3343974 Not Applicable
dp Country Zp Couniry 5. Certificate of Status Desired 0 $8'75 A.ddjtional
: - - ; Fea Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMPSON' CARLTON B8 Street Address (PO, Box Number is Not Acceptable)
3001 58TH AVE SOUTH #311
ST PETERSBURG FL 33712
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
Signature, typad or printed nama of registered agent and title if applicable. (NOQTE: Registered Agent signature requirad when reinstating) DATE
9. This corporalicn is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
: 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rrﬁ; lggndaénoaatlr?bnuﬁlon:nmng O fgj'e%({ohﬁnge
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O Delete TTLE [ Change [ Addition
NAME THOMPSON, CARLTON B NAME
stReeT anoress | 3001 58TH AVE SOUTH #311 STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL 33712 CITY-ST-2IP
TITLE D 1 Detele TITLE O change [ Addition
NAME LOWE, STEPHEN TODD NAME
STREET anoRESS | 7335 AMHURST LN STREET ADDRESS
ory-st-zP | CLEARWATER FL 34624 CITY-ST-2IP
TILE D I peleta TILE ] /gfc'nange [ addition
e ROBB, VANDAVEES e R b Yardaveei
street aporess | 4215 E. BAY DR. #502 STREET ADDRESS
erv-si-ze | CLEARWATER FL 33764 CITY-ST-2IP
e [ Delete TITLE [ change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS .
CITY-§T-7IP CITY-ST-2IP
NLE O pelet TILE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

13. | hereby certify that the information supplied with this filiné; does not ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementarfeport is true anc-accurate and that my sig re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regewer or trustee elppowered to execute this report as requirel by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attaghrfient with an addregs, with.al-gther like empowered. ]
S Ao 2000 727567653
” L4

SIGNATURE -
SHATUREARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

] m—pr—y T r——
Y F 2L . L € ¥ )

T

CR2E034 (9/89)



