2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000106972 FILED
1. Entity Name~ Jan 19, 2000 8:00 am
PARADISE GOLF PROPERTIES, INC. Secretary of State
01-19-2000 90243 028 ***150.00
Principal Place of Business Mailing Address
16660 PINE RIDGE ROAD P.0. BOX 08518
FORT MYERS FL 33908 FORT MYERS FL 339080421
us Us
e s AN AT
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEi Number Applied For
52-2074231 Not Applicable
Zip Country ap Counury 5. Certificate of Status Desired O geﬂe.:esqlﬁ:j:‘;ﬁonal
- 6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registerad Agent
Name
LOSEYr DANIEL R Street Address (P.O. Box Number is Not Acceptable)
16410 MILLSTONE CIRCLE
#103
FORT MYERS FL 33908 & L [z

8. The above narred entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad nama of registerad agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . S
" ; i 10. Election Campaign Financing $5.00 May Be
Tax "“”9 rfzqmrement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
{See criteria on back) O Make Check Payable to Depariment of Stale
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete TLE JChange [ Addition
NAME LOSEY, DANIEL R NAME
sReeT aporess | 16410 MILLSTONE CIRCLE, #103 STREET ADDRESS
CIrY-§1- 2P FORT MYERS FL 33908 GITY-$7-2P
ML D1s [ Delete TITLE Ol Change [ Acdition
NAME LOSEY, TONYA NAME
sTreeT anoress | 16410 MILLSTONE CIRCLE, #103 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-ZIP
TILE v . - .. [ Detete TILE [ Changs ] Addition
NAME SPENCER, DAVIS NAME
staeeT AboRess | 1580 BAYWATER LANE STREET ADDRESS
orv-st-ze | CICERQ IN 46034 CITY-ST-2P
TIMLE : [T pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P Cmy-5T-2P )
TITLE ) [ Deleie TITLE . [ Change [ Addition
NAME - : . NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-21P o ' CITy-ST-2IF
TMLE O Delete TITLE . [Ochange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ] omv-sr-ze

13. | hereby certify that tha information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same fegal effect as if made under oaih; that | am an aofficer gr director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIS DI R e HR AN g Ty
SIGNATURE: AT 1,44%%,@@ ol v}?) Losey //:[uo Pl 30 L20 O
H SIGNATURE AMOTYPED OR FfINTED NAME IGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

| v \v4

syt

CR2E034 (9/99)



