DOCUMENT # P95000090681 FILED

1. Entity Name

DON A. PARADISO, P.A. Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 90026 005 ***158.75

58y OFERFIELD PIAGE 38%4-BEERFIETD PIACE
LAKE-WORTH FL 33367 36759

e ez 207 s i MIMINIAL RNV
Suite, Apt_.-&'gu;_l ' Suite, Apt. #$_1 I DO NOT WRITE IN THIS SPACE

; ale Cit — 4. FEI Mumber 7 7 | [Applied For
UJQ(S% ' T:L* w‘{?ﬁé, g (-/ 650621673 | INZ:)AT)plicable

%3%\ '5 fjgyﬂ g%kt \'5 Cocm 5. Certificate of Status Desired ” ?g-ggq l::::!adc;tional

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. — . N T i N Name . W tem s e me e R e e o -
PARADISO’ ROSALIE ' Street Address (P.O. Box Number is Nol Acceptable)
5874 DEERFIELD PLACE -
LAKE WORTH FL 33463
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, typed or printad name of ragistered agent and title «f applicabla. (NOTE: Registered Agent signature ragquired when rainstating) DATE
9. This F:.orporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax f|\|ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Fazss
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O pelete THILE T)Change [ Addition
NAME PARADISO, DON A NAME
STREET ADDRESS | % 5874 DEERFIELD PLACE STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33463 CITY-ST-2IP
1ITLE PST [ Delete TLE () change [ Acdition
HAME PARADISO, DON A NAME
STREET ADDRESS | 5874 DEERFIELD PLACE STREET ADDRESS
CITY-S7-2IP LAKE WORTH FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME =- — - - - - = — NAME - - —— - - S e e gt e Y
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2IP CITY-ST-2IP
TITLE ‘ 7 Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE Lo P = O Delete TITLE O change [ Addition
NAME T T NANE
STAEET ADDRESS | - ' ' STREET ADDRESS
CITY-ST-2P ) CITY-5T-7iP
TITLE 3 Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-21P CITY-57-2IP

13. | 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 renort 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 officer or director
of the corporation or the receiver or frustee ¢ ed 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 =2, withYil other like ‘ll:\f O\O"! OO Sw\‘(okiq" IOOO

SIGNATURE: : : AALAS-
SIGNATURE ASID TYPED QR FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




