2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013652 Jan 29, 2000 8:00 am
1. Entity Name
PARADISE VENTURES INC Secretary of State
) 01-29-2000 90105 009 ***150.00
Principal Place of Business Mailing Address
1502 MIRAMAR ST. 1502 MIRAMAR ST
CAPE CORAL FL 33904-5934 CAPE CORAL FL 33904-9737
> e T AOA SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy&Stae T Gt ésiee == [ a. FElNumber oo " TApolied For
ity & State ity & State 4. FE! Number 52-2079245 I ![szf_‘:_‘::.or.
Zip Country Zp Gountry ’ 8. Certificate of Status Desired O fg.ggﬁgﬂtional

____6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
GRAY, LIONEL Street Address (P.Q. Box Number is Not Acceptable)
1502 MIRAMAR ST
CAPE CORAL FL 33904-5934

Gity FL | Zip Code

8. The above na'm'ea entity submilsz.this statement far the purpose of changing its registered cffice cr registered agent, or beth, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of ragistared agent and tle if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 _ i S
: s ol e e g At e LU s |-10. EI

Tax filing requirement and elects to do so. ’ “TAftEr MAY 1, 2000 Fee will be $550.00 0 Trzglﬁzi?:ﬂ?;&::mmg 0 ffégﬂahgy;?e

(Sew criteria on back) O Make Check Payable to Department of State o
1, - 'OFFICERS AND DIRECTORS | EE3 ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TITLE Cchange [ .7
NAME GRAY, KATHLEEN ~ NAME
STREET ADDRESS | 5202 SW 24TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ *°"
NAME s TS T T e T NAME :
STREETADDRESS |- , = %1% .~ STREET ADDRESS
CrY-S-ZPe |t T CITY-ST-2IP
TILE [ Delete TIFLE Ochange [
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
THLE O pelete TLE Octage DO
NAME B o o P U e o - - . — =
STREET ADDRESS |~~~ ) T : STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Dalate TITLE ‘ O Change [
NAME NAME TR U ST .

[ T T .

STREET ADDRESS STREET ADDRESS R :
CTY-5T-2IP CITY-57-7IP
TILE. . 0 3di| 7 nd i e me o : [ Change [
NAMEY. ., Y2 [¢ % ERL LIRS NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 710 OITY-ST-2P

13. ! hereby cerlify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certily 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 thereceiver, or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my rfame appears in Block 11 or Block 12

changed, or on an anachmerPn addresg, wih all other tike ginpowered.
S B oyl TR & B VBRI AN
SIGNATURE: ___:J-\/i I lsii o - / L;"@ Wd

SIGRATUHE AND TYFED OR PRINTED NAME OF SIGNING omcsn(:frmnec'ron Date Daytma Phona #
——— v




