2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARADISE RESIDENTIAL SERVICES, INC.

DOCUMENT # P95000096068

/

Principal Place of Business

859 TIMBERPOND DRIVE
BRANDON FL 33510
us

Mailing Address

859 TIMBERPOND DRIVE
BRANDON FL 33510

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90034 003 ***550.00

GO MR

80 NOT WRITE N THIS SPACE

City & State

Applied For

859 TIMBERPOND DRIVE
BRANDON FL 33510

-

City & State 4. FEI Number
59-3353792 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agemt 7. Name and Address of New Registered Agent
' ' . Name
- .. -~PARADISE; JAMES-A—-- - - -~ - e -

Street Address (P.Q. Box Number is Not Acceptabie}

City

Zip Code

FL

SIGNATURE

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

Sigrature, typed or printed name of registerad agent and titla if applicadle.

{NQTE: Registared Agent signalure required when reinatating)

DATE

- -8_-This corporationyis:eligible to satiefy iis Intangible-

Tax filing requirerent and elects to do so.
(See criteria on back) (|

After SEPTEMBER 13, 2000 Min. will be §750.00 | 10" L ocion campaln Financing $5.00 may Be
Make Check Payable to Department of State
' N i —

Trust Fund Contribution. Added to Fees

1", OFFICERS AND DIRECTORS K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE D 1 Defete TITLE [l Change [T Addition
NAME PARADISE, JAMES A NAME
streeT apress | 859 TIMBERPOND DRIVE STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-ST-ZiP
TITLE [ Delete TITLE [OJchange ] Addition
HAME NAME
_STREETAODRESS | _ ) o . _JJ STREETADDRESS | . - 3 T

| cmv-st-ze T | a2 B e s S
TILE O telete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE O oelete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 28 = CITY-§T-21P

13. | hereby certify that the information supplied with this tiling do
indicated on this report or supplemental report is true ang
of the corporation ar the receiver or trustee empowered

w1t with an address, with,2f

changed, or on an attach,

SIGNATURE:

ofg

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer ar director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima Phone #

CR2E034 (5/00)



