2000 UNIFORM BUSINESé REPORT (UBR) FILED

DOCUMENT # PQ9000064230 Mar 06, 2000 8:00 am

1. Entity Name

PARADISE SALES & MARKETING, INC. Secretary of State

03-06-2000 90004 042 ***150.00

Principal Place of Business Maiting P'\ddress
28342 GLADE FERN CT 28342 GLADE FERN CT .
WESLEY CHAPEL FL 33543 WESLEY C‘HAPEL FL 33543-5721 iy )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

sq - 3 Sq 5 b H' Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired d $8‘75 A_dditional
B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JANSSEN’ DUANE H Street Address (P.Q. Box Number Is Not Acceptable}

1626 38TH AVE NORTH

ST PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the Slaje of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it appliczﬂl:\s. {NOTE' Ragistered Agent signature required when reinstating) DATE
e o™ | gAY 1,2000 Foo wil basssbqn | "0 EecionCampsgnFrarcig - $5.00 vy se
9 i : A ’ N Trust Fund Contribution a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIQNS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PVST O pelste e [ Change 3 Addition
NAME DICK, RONALD W NAME
STREET ADDRESS | 28342 GLADE FERN CT STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
TLE 1] O Delete TITLE [ change [ Additicn
NAME DICK, RONALD W NAME
STREET ADDRESS | 28342 GLADE FERN CT STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-5T-7IP ) ~ 7
T ’ i ' © T O celete TILE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP ;
TILE [ Celete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P 1
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dc}es not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or {rustee empowered 10 execute this report as regiked by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wj address, with all other like empowered.
SIGNATURE: OGNSR B o - F-c0  GIS-SSesup

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dals Daylime Phone #
|

CR2E034 (9/99)



