s |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; 1%0%12) 8:00 amé

DOCUMENT #  P99000064042 Se{retary of State

1. Entity Name

PARADISE MORTGAGE COMPANY UNLIMITED, INC. _ 05-08-2002 90162 044 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLVD. #174 9951 ATLANTIC BLVD. #174
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2, Principal Place of Business 3. Maillng Address H"”"l Hl ll“l 'IN |||” ||||‘ ||||| I|“I |H|| I|m ||m Im"l‘”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3586054 Not Applicable
Zip | country - - Zip . Country . 5. Certificate of-S'tatus Ii)esir!;d ’ [:] - '$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
DAVIDSON’ DONNA J Sireet Address (P.O. Box Number is Not Acceptable)
9951 ATLANTIC BLVD. #174
JACKSONVILLE FL 32225
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad agant and lite if abplicable. (NOTE: Registered Agent signatura required when re nstaling) DATE
N
9, Ihlsfﬁ%ﬂ)orangn is eriltg:tr)]\:je I(') satmstfyéts Intangible At F"EHE N?\g;';'z |;EE Is‘ust: 52505% 0 10. Election Campaign Finansing $5.00 may e
axtiing requirement and lects o do so. er vay 1, ee will be - Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' 7 Delats e O change [ Addition | 5
NAME DAVIDSON, DONNA J HAME =3
steeeT ADDRESS | 9951 ATLANTIC BLVD. #174 STREET ADDRESS §
crv-st-zr | JACKSONVILLE FL 32225 CITY-ST-2P o
¥ [n ey
TITLE [ Delete TITLE [J Change  [] Addition | &
NAME NAME
STAEET ADDRESS STREET ADDRFSS
CITY-5T-2IP - - . + ' - B ciTy-sT-ze
nLEe [ Delete e Ol change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE ) O petete TLE Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TILE ‘ [ Delete TITLE ) : O change [ Addition
NAME NAME
STREET ADDRESS ) STREET AGDRESS
CImy-§1-2IP CITY-ST-2IP
TILE [ pelete TRLE . ‘ [T Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
13. ! hereby certify that the information supplied with this 1i|ing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplementa! 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 the receiver or trustee empeowered 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 attach t with an address, with all other like empowered.
L I U RN . .
SIGNATURE:, A Oienx Q1 Vbl s 4 33-02 Y/ 992 -F59/
- SIGNATURE AND TYPED RINTED NAME.OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
IGNATURE AND TYPED 58P PROED NAME.OF JighiG OF ytime Fhano




