2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1, Entity Name

DON A. PARADISO, P.A,

P95000090681

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90038 029 ***158.75

Principal Place of Business

SEROEMIEFTRRTTRAIL
o

Mailing Address

s ]

9O E. BHanb]

ress
-

AL

Suite, Apt. #, B 'R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable

4, FEI Mumber

65-0621673

'5’36(09'

Country

Zip

Country

$8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registerod Agent

7. Name and Address of New Registered Agent

“ﬂf“@on A- PBRADS O

17 R "REITAO"
4P
FOMPAnO PeAct FL

1707

ON/OF7—

by

(NOTE: Registerad Agent signatura requ‘wed when reinstating)

DATE

9. Fhis corporation Is efigible to satisty its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

O0

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

>+

n. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o — TITLE ' Wanmon
" PARADISO, DON A o i/ /l} . FWP/MD

STREET ADDRESS | 4G40~BAHtA-iSE-BIRLCE STREET ADDRESS M

onv-s1-2e | WEHHNGTON-FL-08467~ Y-51-2p .

TILE PST T elete e /7 O -7 [ change [ Adtition
e PARADISO, DON A v 40’{"‘

STREET ADDRESS | dB=BAKIA-ISEE-CIROLE STREET ADDR

CITY-S7-2IP WEEHNGTON-F—g3467~ CITY-ST-ZIP F

TITLE T { [ JChan O Addition
NAME T HAME 3 %
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [J Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P - CITY-§T-2P

TITLE T Delele TTLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS ;

CHTY-ST-ZIP CITY-ST-21P

TITLE Ce ' I oelete O meE [JcChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

13. | herey certify that i
indicated on this report ©

of the corporation or the receNer o trustee e

ith:al

SIGNATUHE AND TYPED OR PRIN“Eb—NAME OF SIGNING OFFICER OR DIRECTOR

s not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
plememal report S true and acclrate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
owered to exeguta this report as required by Chapter 607, Florida Statutes; and that my nal

ap ears in Block 11 or Block 12 if

dldag~ 197-782-500€

Date

-~

Daytime Phone #

CR2E034 (9/01)



