2090 UNIFORM BUSINESS REPORT (UBR)

L§3 >
DOCUMENT # P97000095280 FILED
1. Entity N
iy Name Mar 30, 2000 8:00 am
PARADISE FOUND, INC. Secret ary of State
03-30-2000 90036 005 ***150.00
Principal Place of Business Mailing Address
9515 TAMIAMI TRAIL NORTH 9915 TAMIAMI TRAIL NORTH
SUITE 2 SUITE 2
NAPLES FL 34108 NAPLES FL 34108-1920
{ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3477%5 Not Applicable
2 Country ap Country 5. Certificate of Status Desired | $8‘75 ’5""““’"3'
Fee Required
6. Mame and Address of Current Registered Agent - 7. Natne and Address of New Registered Agent
Narme
WANOERON, THOMAS Street Address {P.O. Box Numiber is Not Acceptable)
9915 TAMIAMI TRAIL NORTH
SUITE 2
NAPLES FL 34108
City FL Zip Code
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
Signalure, typed or printed name of regisiered agsnt and ttle f applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW! FEE IS $150.00 ) N
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?SgIgsﬂiagopni?bnu&?mmg O fgj;%?oh’gye'fe
{See criteria on back) g Make Checlt Payable to Department of State
11. OFFICERS AND DIRECTORS j 12, ADD!TIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TTLE [ Change [ Addition
HAME ROSS, LAWRENCE G NAME
sTREET AooRESS | 819 SAN CARLOS DRIVE STREET ADDRESS
CITY-$3-7iP FT. MYERS BEACH FL 33821 EITY-3T-2P
TITE VP O pelete TITLE O Change [ Addition
NAME ROSS, JANE NAME
stReeT ADDRESS | 819 SAN CARLOS DRIVE STREET ADDRESS
orv-srz¢ | FT MYERS BEACH FL 33931 CImY-57-2P
TiLe [ Deieta TITLE I S . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-57-ZIP
T —‘ O] Delee TTLE (Jchenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-ZIP
e 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2ip CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 director
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all othar fike empowerad.

Vin S A
SIGNATURE: ! = ﬁu A-Dajals s g?;;éna A TG IS

™ stG”fum—: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & Daytime Phone #

CR2E£034 (9/99)



