't
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000053765

1. Entity Name

PARADISE HOMES OF POLK COUNTY, INC.

Principal Place of Business Mailing Address
4110 SOUTH FLORIDA AVENUE

LAKELAND FL 33813 LAKELAND FL 33813-1674

4110 SOUTH FLORIDA AVENUE

" T3 R Lo rive

s Mf% Aﬂirﬁnmda Drive

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90057 041 ***150.00

r

715760

G BRGECR M ER A

DO NOT WRITE IN THIS SPACE

ity & State Ci Staje 4. FEI Number Applied For
fé‘kesiand s FL ‘ eaiand , FL 59-3396176 Not Agplicable
i C Zip Country » : $8.75 Additional
53803 Tjgg 33803 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name
STEPHENS: DONALD K Street Address (P.O. Box Number is Not Acceptabie]

4110 SOUTH FLORIDA AVENUE 120 Allamanda Drive

LAKELAND FL 33813 Lakeland, FL. USA
3
33803 City FL Zip Code
8. The above named erglity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1/10/00
SIGNATURE /10/
ent and tile if applicabla. {NOTE, Registerad Agent signature required when reinstating) DATE
. N L ) W
8. This corporation is eligible to satisty its Intangible FiLLE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 nay Be

Tax filing requirement and elscts to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS R 2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE ﬁ Change  [T] Addition
NAME STEPHENS, DONALD K NAME
stheer anoness | 4110 SOUTH FLORIDA AVENUE 120 Allamemda Tnf. swmeer sooress
emv-s1-2F | LAKELAND FL 33813 Lakeland, FI. 3303 sze ¥
TILE D [ celote TITLE Change [ Additior
G MARSHALL, DAVID W ‘3411 Ashling Dr | " .
sTReet ADDRESS | 404 EMERALD COVE LOOP Lakeland FL 3 § ET ADDRESS
CITY-51-2P LAKELAND FL 33813 : -ST-2IP
TITLE [ Delete TITLE (J change  (J Additior
NAME . NAME _ - .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ change  [3 Additio:
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2P CiTy-ST-2P
TITLE [ Delete TITLE [JChange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-57-2IP
TIE [ Delete TTLE Clcnange [ Aduitic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report 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 direcior
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with an address, with all ofher like empowered.

Be3-BT45

SIGNATURES | t;é?f?ﬂ/

TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFRICER OR

!/zrg[ao

Daytima Phone x 2 2 '




