. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000027734 May 18, 2000 8:00 am

1, Entity Name

PARADISE ADULT LIVING SERVICES, INC. Secretary of State

05-18-2000 90291 046 ***150.00

Principal Ptace of Business Mailing Address

2901 RIGSBY LANE
SAFETY HARBOR FL 34695-4828

S\Jite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Applied For

4, FEI Numbey
f 9-3540093 Not Applicable

City & State City & State

Zip Country Zlp Country 5. Certificate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

FOHUZZO’ ROBERT A Street Address (P.C. Box Numi;er is Not Acceptable)

13577 FEATHER SOUND DRIVE

SUITE 300

CLEARWATER FL 33762 i TR

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title If applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ o .
. ) A 0. Election C aign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trﬁzt‘lgzndag];t:?butilon ° O ftijlsgi‘zohll:ife

{See criteria on back) O Make Check Payable fo Department of State ‘
1. ] OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11,
e T Delete e F O Change A Addiion | &
NAME ) NAME MICHBEL F. Coprokl S
STAEET ADDRESS srecT aooeess | 2907 K1 GE By (ARE §
CITY-ST-2IP CITY-ST-2IP 3 L

Tfety Hoeboe FI F4495 o

TLE ] Datete TLE EVF Clcharge  [Mfdction | O
NAME HAE NECHREL # RYUE_
STREET ADDRESS SWEETAODESS | 2901 Rigsby Lane
Grry-ST-2¢ oiTy-ST-2IP Safety Harhor FI. 34695
e O Delete e ] O] Chenge  [S&ddition
NAME NAME Qeovct K KiDmar)
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CTY-§T-21P 2901 Rigsby Lane
- g orFL 34695
TimLE O Delete TITLE [ Changs  [Eddcition
NAME - NAME o BT Bo YyLe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-5T-2IP 2901 Rigsby Lane
TIMLE g [ Delete TITLE Fi) fety Harbor FLE 34695 [ Change HTKdstiun
NAME NAME m. &m’ige‘t Tonex
STREET ADDRESS STREET ADDRESS
ITV-§T-2P CITY-5T-21P 2901 Rigsby Lane
TITLE [ elete TITLE Satety Harbor FL 34095 CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
cf the corporation or the receiver or trustee 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 an attachment with gf address, with all other ke empowered.

it Foue_ el Ties o B7IHS

SIGNATURE ANDTYFED OR FRINTED NAME OF SIGNING OFFICER OR RB#CTOR Date Daytme Phone #

SIGNATURE:




