2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034211 -

1. Enlity.Name

PARADISE ELECTRIC OF SARASOTA, INC.

s - W

Principal Place of Business

315 N. LOCKWOOD RIDGE ROAD
SARASOTA FL 34237

Maifing Address

315 N. LOCKWOOD RIDGE RQAD
SARASOTA FL 342375439

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-21-2000 90008 016 ***150.00

2 Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt. #, atc. DO NDT WRITE IN THIS SPACE
City & State City & State 4, FEl Number . - - Applied For
 memas - e LS5-A3RHNS Not Appiicatie
ap Country B Country 5. Certificate of Status Dasved [ $8.75 Additional
\ Fes Requirad
6. Name and Addresa of Cusrent Reglstersd Agent 7. Name and Addrass of New Ruagistered Agent
Name ‘
}
HORNE' KENNETH E Street Address (P.O. Box Nmnbe}r Is Not Acceptable)
315 N. LOCKWOOD RIDGE ROAD |
- - SARASOTA FL 34237~ =+ o—n N e S H‘x, g — — _
City | FL Zip Code
B. The above named entity submits this statemant for the purpoese of changing its registered office or registered agent, or bo%h. in the State of Forida.
‘ Y
SIGNATURE HE}QL)ETB Roevs | Halo0
Sugnanwe, [yped of prntad name of registered agent and lite f epplicable {NOTE: Ragistered Agoni s:grature require when renstatng) ' CATE
" . |
9. This carporation is aligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 tection Campai )
: 3 n Financin
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 10 Ej; o e $5-qu":_21; Be
(See criteria on back) O Make Check Payable to Department of State [
", ) I Y QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TnE YRES W (7 Delete e | (J Ctage [ Additian §
NAME Keww NAME | &
s aopaess | DVS WL Leiooly RiDaGe 292 STREET ADDRESS ' 3
oITY-S1-2F pd e sSra, T adzan CITy-57-21P ! lé-'
TME 0] Detete e | [ Cange [ Addition | &
NAME ) HamE |
STREET ADDRESS STREET ADDAESS i - — -
CITY-§7-217 ciy-§1-Zp ]
TILE 1 veleie e { (D ¢tange (7] Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
e i - ) o T Cloeete g e~ | } T OChange ~ [JAdditon |
MAME NAME |
STREET ADDRESS STREET ADORESS '
GFY-5T-2P CITY-5T-2P f
TILE 1 Detate E ) (1 Change  {J Addition
NAME HAME {
STREET ADDRESS STREET ADDRESS f
CIFY-S1-2P GIFY-S1-21P 1
me [ Detste 1L ‘: [ Ghange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CrY-St-2P City-sT-z0 !
13, | heraby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3){0. Florida Statutes. | further cerlify that the information
indicated en this report o suppiemental report is true and accurate and that my signature shall have the sama legal eflect as i made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appedars in Block 11 or Block 12 i
changed, or on an attachmeanL#ith an address, with ail géher like empowared. ’
SIGNATURE: KevosTH ooy 2700 - 364- S
SIGNATURE AND TYPED OR BINTED NAME OF SIGNING OFFICER OA DIRECTOR i Dats Dayiima Phons #

E
j?
|



