2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000004161

1. Entity Name

PARADISE PALMS OF NAPLES, INC. ’

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90053 007 ***150.00

Principal Place of Business
3030 BINNACLE DRIVE

#105
NAPLES FL 34103

Maiting Address
3030 BINNACLE DRIVE

#105
NAPLES FL 34103

2. Principal Place of Business

- N . D —

Jit 3PP 357
Suite, Apt. #, etc.

Y

3. Mailing Address
31

Suite, Apt. #, alc.

ARG

DO NOT WRITE IN THIS SPACE

MHINIE

S. W PS5y S W

City & State City & State 4, FEI Number 59.3418809 Applied For
NAPLES Pé/:) NAPLCS FLp Not Applicabie
Zip Country Zip Country . . $8 75 Additional
5 5. Certificate of Status D d - :
'3 q// 7 D[/SFJ 3 (///7 us S rtifica us Desire | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
KIMBALL, KEVIN L
Street Address (P.O. Box Mumber is Mot Acceptable)
3030 BINNACLE DR
SUIME 105
NAPLES FL 34103
City gt Zip Code
E e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appcatle. {NOTE: Registered Agent signature required when rainstating) DATE
. s o . i o
9. This corporation is aligible 1o salisfy its Intangible FILE NOWIT FEE ES. $150.00 10. Eloction Campaign Financing $5.00 May B
Tax fifing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00
! Trust Fund Contribution. Added to Fees
{See criteria on back) O Male Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e DPVS T Delete e [ change [ Additien | & |
NAME KIMBALL, KEVIN L HAME S|
sTageT 200REss | 2500 GOLDEN GATE PARKWAY STREET ADDRESS 3
o120 | NAPLES FL 34105 o-§T-2 g
o
TITLE [ Delete TITLE [ Change T Addifion 5
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TiTLE O Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
MILE [ delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-5T-2P CITY-S7-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTy-81-21f CITY-ST-21P
TMLE [ pelete TITLE [_] Change (] Addition
NAME iy NAME
m,
STREET ADDRESS ‘ :f $TREET ADDRESS
CIEY-ST-2P ,;'.*.‘1 CITY-S7-2iP

13. | hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemema\ report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an aftachment with an&ddress, wiih all other ?&ere
L2 M27 200/ 991-241-786°

M‘.\ﬂ "‘% ’ﬂ‘\ U F\»
L.: I8 &= A w
SIGNATURE AND ‘I'PED OR PRIN E'D NA| }N NG OFFICER OR DIRECTQOR

\J

D'IC Davtime Prone #




