2000 UNIFORM BUSINESS REPORT (UBR) ~

FILED

s PP YT S . T3 yre o = =% b e ey S T P o P e o S R

DOCUMENT # .
bocun P98000038789 May 11, 2000 8:00 am
PARADISE HOLDINGS OF PORT RICHEY, INC. Secretary of State
' 02-01-2000 90049 021 ***150.00
Principa! Place of Business Mailing Address
135 E LEMON ST 135 E LEMON 8T
TARPON SPRINGS FL TARPON SPRINGS FL 34689-3519
et s QIERRR I
Suite, Apt. #, elc. . Suite, Apl. #, ete. DO NOT WHITE IN THIS SPACE
Cily & State ' City & Siate 4. FEI Numbei | _TApplied For
_ 50- BELUTRD. [t
Zip Country Zip Country 5. Cenificate of Status Detied [ PO.7D Additional
Fea Reguired
6. Name and Address of Current Reglsiered Agent . . . _ 7. Namp and Address of New Registersd Agent . . .
Name
CROW- I-AWRENCE 0 Street Address (P.O. Box NumGer is Not Acceptable)
135 E LEMON ST
TARPON SPRINGS FL
City FL Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office of registerad agent, or both, in the Stata of Florida.

SIGHNATURE .
Signature, lypso or pinted name of registared 2gent and titia if applicable, INOTE: Registorad Agant signativa requited when reinstpting) DATE

@. This corporation is eligible 10 satisty its Intangible FILE NOWT!} FEE IS $150.00 . ] .

Te iy oqurement o Sects 10 80, Aftor MAY 1, 2000 Fee wilk ke $550.00 10- Bacton Campaign Prancing. Ly $5.00 May 56

{See critaria on back) O Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - P O Delele TILE D Change IR
HAME KOLOKITHAS, ALEX NAME
STREETADORESS { 135 E LEMON ST STREET ADDRESS
ciry-st- 2P TARPON SPRINGS FL CITY-$T-2P
THLE S O pelete TITLE C) Change (2™
HAME BOULLIS, KONSTANTINOS NAME
STREETADDRESS | 135 E LEMON ST STREET ADDRESS
CiTY-57-2IP TARPON SPRINGS FL CTY.ST- 20
TITLE * = e e » o e = r i e T e = . T -0 ""D'Deltﬂe o TITLE" . = o= — = o - - - - - -~ o~ DChanue D
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-81-2P CiY-§7-21p
TIE : O oete e Clctange -7
NAME NAME
STREET ADDRESS STREEJ ADBRESS
CITY-57-2P CITY-ST-2F
ME . 1 celete TITE Cthange [0
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST. 2P GTY-ST-2p
MLE [ pelete TILE [JChange (10
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated en this report or Supplemental report Is true and accurate arkt that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation of the receiver or,irustég empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.g2f aghiress, with al) other like empowered.

SIGNATURE:-L/ L

Date Oaytma Phone #




