- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106972

FILED

Mar 27, 2003 8:00 am;

Secretary of State

-]
1. Entily Name 03-27-2003 90076 038 ***150.00 <
PARADISE GOLF PROPERTIES, INC.
Principal Place of Business Mailing Address
16660 PINE RIDGE ROAD 16660 PINE RIDGE ROAD
FORT MYERS FL 33908 FORT MYERS FL 3308
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber go, Aaplied For
52 2074231 Not Applicable
Zi Countr Zi t it
? Hntry P Couritry 5. Certificate of Status Desired O $8.75 Alddmonal
Fee Required
8. Name and Address of Current Reglstered Agent . . e o= - - 1. Name and Address of New Registered Agent i
Name
LOSEY, DANIEL R Street Address (P.0. Box Number is Not Acceplable)
ess (PO, umber is Not Accep
16410 MILLSTONE CIRCLE
#103 .
FORT MYERS FL 33908 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE — :
Signature, lyped or printed narma of registered agent and lille it applicable. (NOTE: Ragistered Agem signature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) . .
After May 1, 2003 Fee will be $550.00 et o o8y 35,00 Mey be
Make Check Payable to Florida Department of State ) -
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne PD 7 Delels TITLE O chargs [ Adgiion | &
NAME LOSEY, DANIEL R NAME =
staeer anoatss | 16410 MILLSTONE CIRCLE, #103 STREET ADDAESS 3
orv-sr-ze | FORT MYERS FL 33208 CITY-ST- 2P 2
&
TLE DTS 2 Oelete T O change (] Addition | &
NAME - | LOSEY, TONYA RAME 7
street anoress | 16410 MILLSTONE CIRCLE, #103 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33908 CITY-ST-2IP
TILE v T T T Ooses — f e 77 T T, T "Tlchange T Additon T
NAME SPENCER, DAVIS HAME
sTREET ADDRESS | 1580 BAYWATER LANE STREET ADDRESS
CITY-ST-7IP CICERO IN 48034 CITY-ST-71P
TILE [ Delete TMLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREFT ADDRESS /
CITY-8T-2IP CITY-ST-ZIP /
TIMLE O Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity 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 tha cerporation or the receiver or trustee empowsrad to execute this reéport as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e

SIGNATURE:

owerad.

3/:4/9 3 ‘/323-?;0 0

Déte Daytime Phone #




