| FILED f
2002 UNIFORM BUSINESS REPORT (UBR) Feb 10, 2002 8:00 am |

DOCUMENT #
1. Entity Name P96000053765 Secretal ’ Of State .
PARADISE HOMES OF POLK COUNTY, INC. 02-10-2002 90057 017 ***150.00 ;
Principal Flace of Busingss Malling Address
120 ALLAMANDA DRIVE 120 ALLAMANDA DRIVE
LAKELAND FL 33803 LAKELAND Ft 33608
} AR AREAT MR
2. Principal Place of Business 3. Mailing Address HII" “| “I I
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - 7 City & State ] . 4.‘FEI I‘:|u—rr;t;er — Applied For
59—3396176 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desired O geae.ggq l.::i:(ijtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHENS' DONALD K Street Address {P.0. Box Number is Not Acceplable)
120 ALLAMANDA DRIVE
LAKELAND Fl. 33803
City FL Zip Code

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

SIGNATURE
) Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agenl signature reguired when reinstating} DATE

9, T.his corparation is eligible to satisfy its Inlangible FILE NOW!I! FEE IS $150.00 ) - .

o ﬂlingrequirememgand cronte nf:ydo o 9 ™ pfter My 1 2002 Fos will be $850.06 10. Election Campaign Financing $5.00 may Be

. o ' ¥ 1, ’ Trust Fund Contribution. O Added to Fees

{See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition §
NAME STEPHENS, DONALD K NAME S
STREET ADDRESS | 120 ALLAMANDA DR STREET ADDRESS §
ory-sT-2F  [LAKELAND FL 33803 CITY-SF-ZIP §
THTLE D O Delete TITLE (] Change  [J Addition | O
G MARSHALL, DAVID W NAME
STREET ADDRESS 19411 ASHLING DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 ' CITY-ST-ZIP
TITLE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete T [ change  [] Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS - - T e i e = L -
CITY-ST-2IP CITY-$T-ZIP ~
TITLE 1 Delete TILE [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CiTy-57-2IF

13. | hereby ceriify that the information suppiied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L3707 o[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone ¥ ‘

R T




