2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 98000013595 MSecretary of State

PARADISE PROPERTY MANAGEMENT, INC. 01-21-2000 90089 025 ***150.00
Princ‘\p;al Place of Business Maiiing Address
6300 JANES LANE €300 JANES LANE
NAPLES FL 34109 NAPLES FL 341096228 B 0 0 O 5 8 7 8
> e v AL R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 59-3495736 Applied For
] Not Applicable

Zip Country ap Country 5. Certificate of Staiws Desied ~ [] 9879 Additional
Fee Required
- -8; Name and Address of Current Registered Agent . ~— ~-7.- Name and Address of New Registered Agent
' Name
JOHNSON' CHRIS Street Address (P.O. Box Number is Not Acceptable)
6300 JANES LANE

NAPLES FL 34109

City FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) C Make Check Payable to Department of State

11. ' ] OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O Delete e [Jchange [ Addition
NAME JOHNSON, CHRIS NAME

STREET ADDRESS | 6300 JANES LANE STREET ADDRESS

CHY-ST-2IP NAPLES FL 34109 CITY-$T-2IP

TITLE D [ nelete TITLE [ Change  [] Addition
NAME DI MODICA, ROBERT NAME

STREET ADDRESS | 6300 JANES LANE STREET ADDRESS

CITY-ST-2IP NAPLES FL 34109 CITY-57-2IP

TIMLE ot 1 Delete TITLE e [J Change  [] Addition
NAME T NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [T Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDHESS

CITY-§T-21P CITY-ST1-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [] Detete TITLE [J Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-S7-2P — CITY-ST-2IP

13. | hereby certify that the inf tion supplied with thig filing dogehot quaylf for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report gfsupplepmsnt i qofurate gal that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or thyf receive 4 g is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hment Ii 4 ! 4% empowered.

Clnadulo/ ToMaon  fufod égrf)/afzs’s/

SIGNATURE:

S5IG RE AND TYPED OR PRINTED NA%F SIGHING OFFICER OR DIRECTOR I Date Daytme Phorg #

CR2E034 (9/99)



