2/
2092 UNIFORM BUSINESS REPORT (UBR FILED
- 2002
- (UBR) Apr 02, 2002 8:00 am
DOCUMENT #  P96000002359 ecretary of State
. Entity Name ’
X3
PARADISE DEVELOPERS, INC. 02-17-2002 90098 017 150.00
Principal Place of Businass Mailing Address
24 WALTER MARTIN RD. SUTIE #3 24 WALTER MARTIN RD. SUTIE #3 FART AR T SR
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
E— — TR ML
Suite. Apt. #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Siate Cily & Stale 4, FEI Number Applled For
72.1326809 Not Applicable
e Country Zp . . Country 8. Cerlificate of Status Desired __ [ ’fese-zesq:iﬂlonal )
6. Name and Address of Current Regjistered Agent 7. Name end Address of New Registered Agent
Nama
S| MEAD MICHAEL W e = et T [ Streat Address (P.OZBox NUmDeT IS Nt ACceptable)
24 WALTER MARTIN RD, SUTIE #3 i = —.
FT WALTON BEACH FL 32548
f City FL Zip Code
8. iThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHENATURE
i Signatura, typed o prinied name of registered sgen! and tlle i applicabla. (NOTE: Registarad Agent signatune requirdd whan sginstating ) DATE
9. This corporation is eligible to salisfy its Intangibla FILE NOW1!! FEE 1S $150.00 I . .
Tax filing requirement and efects to do so. After May 1, 2002 Fee wili be $550.00 1o 5:::'2:;33;:;?;“@: rena ii.eodeol\g:zfe

{See criteria on back) ﬁ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS iN 11
THLE PST O Detete me pst ECharge L] Addition
e MAPLES,F. GERALD. A MmaPLGS, F. Geriaro
STREET ADURESS |~ T sreT00Ress |G g6 R CoPPERAMICOP LANT
mY-51- Maples Imy-51- 2P ' reT
e 915300ppepmoodLane on-s1-2 GH'-’P ¥ M 3193 _
HILE Gulfport, MS 39503 [ petate TTLE O change [ Addition
RAME y NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-7P ciTy-S1-2p
— == I Deete me - - [ Change [} Addition
WAME NAME
|~ STREET ADUHESS-|————= = =~ == = ~= B STREETADDRESS | . - - _
CTY-51- 2P Cy-ST-2P
- e e kTS [ N — - [ Changz  [] Additien
NAME WAME
STREET ADDRESS STREEY ADORESS
CIry-51-2P CiTy-$T-2P
TIME O Delete TTLE [ Change  [J Addition
NAME . NAME
STAEET ADDAFSS. STREET ADDAESS
eY-§1- 2P ciry-5i-2p
‘Tme Ooeete .. J] me . Ol Change [ Adtion
WAME . ol o e NAME 2o -
STREET ADDRESS - STREET ADDRESS -
Cary-ST-2P CITy-§1- 2P o

13. | hereby certily that the information supplied with 1his filing does not quakfy for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certily that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or trustee empowarad 1o exacute this report as required by Chapter 607, Florlda Slatutes: and jhat my nama appears in Block 11 or Block 12 if

changad, or on an altachment with an address, with all other like empowered.

RTNATURE REQUIR

SIGNATURE:

29.8% o5e

SIANATURE AND TYPED OR PAINTED HAME OF SKINING O

3/3/%%)

Daytime Phane &

CR2E034 (9/01)




