"éotoo UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000074982 Sgp 01, 2000 8:00 am
1. Entity Name
e STEEL HOME GO on Q ecretary of State
PARAD'SE TE H ME RPOHATI 09-01-2000 90056 042 ***158.75
Principal Place of Business Mailing Address
20 BANYAN COURSE 20 BANYAN COURSE )
OCALA FL 34472 QCALA FL 34472 Uywvooivdg
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ‘35? 7038 Not Applicable
. 2 RSN Country Zip Country 5. Certificate of Status Desired $8'75 Additional
T T e e T R T = m——— TR = — e oo e ol " Fee Required | _
6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
TROW, CHESTER J
Street Address (PO, Box Number is Not Acceptable)
1 NE FIRST AVE STE 303
OCALA FL 34470
City FL Zip 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 printsd name of registered agent and 1t if applicable. (NOTE: Registarad Agent signature feduired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangitle " FILE NOW!!! FEE IS $550.00: i Co
Tax filing requirement and elects lo 4o S, Atter SEPTEMBER 13, 2000 Min. will be §750.00 | 'O Slecfion Camoaion Firancing - $5.00 May 50
{See criteria on back) O Make Check Payable to Department of State. '
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D T Delete TITLE [ Change  [] Addition
NAME PHELAN, THOMAS A NAME
STREETADDRCSS | 20 BANYAN COURSE STREET ADDRESS |
CITY-ST-28P OCALA FL 31472 CITY-$T-2iP
TITLE D - 1 Dalete 1MLE - [Dchange [ Addition
NAME LUPOD, SALVATOR NAME
STREET ADDRESS | 304 SE 49 AVE STREET ADDRESS
LOMeSTOP L QCALAFRL 34474 . Cimy-51-2p L
TME [ Detete TITLE - [J Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADGRESS
_ CIiv-ST:2p CITY-§T-2IP
THLE O Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE . .. [ pelete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-81-21IP
T [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-8T-2IF
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. 1 further certify that the information
indicated on this report or supplementai 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 empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, oron an anachm%;with all other like em 2 @53)
A - - =
SIGNATURE: __ S0l ett-Fo 5//5‘50 240477
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR / Dale f DCaytime Phone #

CR2E034 (5/00)



- Qfaehnment pDoc ¥
PIGOCO6 Y &5~

PARADISE STEEL HONME ol romoasun De0Y3109
CORPORATION

August 31, 2000

Division of Corporations

PO Box 6327

Taflahassee, Florida 32314
Dear Sir or Madam:

.-t have:spoken:with-one: of .your_representatives today_conceming.the fling_of-my Uniform-Business  _

"Report (UBR) for the above entity. 1 just formed this Corporation at the end of 1999. 1 recently received
the UBR form from you {0 file. | understand that this form should have been filed earier however | did
not receive any earier notification. Since this is a new Corporation, | was unaware of the time
deadlines on the filing of the report. | have two new Corporations and | hope that you will understand
my Situation. [ have enclosed the filing fee and the additional fee for the Centificate of Status. 1
appreciate your understanding in this matter. If you have any questions please contact me at (352)
624-0497.

Respectfully,

Moo Uit D

Thomas Arthur Phelan
President

-~ - = - . T - S E e T -t et T e T R - -



