2000 UNIFORM BUSINESS RZFORT (UBR) 7~

FILED

DOCUMENT #
DOCUR P99000079091 May 12, 2000 8:00 am
A1 PARADISE, INC. Secretary of State
03-27-2000 90098 043 ***150.00
Principal Place of Busingss Mailing Addrass
138 SW. 52M0 TERR. 139 SW. 52N TERR.
CAPE CORAL FL 33814 CAPE CORAL FL 33914-103
TP T ST DRI
Suite, Apt. #, &tc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(06 - Oal 4 54 Z.Cj Not Applicable
Zip Country . Zip e e e Coum,r{\-_, e s .| 8 GCertificate of Status Desired 0 geae{:asq L:;«ﬁ;i;t_ipnal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GMJ.O, JEAN J Street Address (P.C. Box Number 1s Not Acceplable)
139 S.W. 52ND TERR.
CAPE CORAL FL 33914
City FL Zip Code

8. The above ramed, entity submits this statement for the purnoss of changing ts registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, typed or printad nama of registered agent and tta)l applicalla. {NOTE: Rogistered Agenl signatuzg required whon rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - o
s . 10. Election Camy nancin
Tax fillng requitement snd elecis 16 80 50, After MAY 1, 2000 Fee will be $550.00 -,—r{:;l::né Cfri',?g'uﬁ'o: y E&gom“@ef ®
{See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TiLE D (T Delete P [ change [ Addition | B
NAME GALLO, JEAN J NAME 3
STAEET ADDRESS | 139 S.W. 52ND TERR. STREET ADDRESS 9
onv-s1-2¢ | CAPE CORAL FL 33914 GTYesT-2P 2
i

Tme D [ TLE [Jtrange [ Augition | O
HAME PARR, WYNONA NAME
STREET AODRESS | 130 SW. 52ND TERR. STREET AQDRESS
urv-s-2P | CAPE CORAL FL 33914 orTY-§1-20
mLE - o ’ oo Clpelete " foee  ~""j~—"— -~ ) Crange T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME 1 Detste TITLE [ change  (J Addition
HAME NAME
STREET AODRESS STAEET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE 1 Delete TTLE {0 Change ] Addition
NAME NAME
STRAEET ADDAESS STAEET ADDRESS
CiTY-5T-2P CITY-§T- 2P
HILE [ Detete mMe [Jchangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P
13. 1 hereby certify that the information supplied with this filing dees not quality tor the exemption stated in Section 1 19.0;%3)(1), Florida Stanutes. 1further cenify that the inforrmation

indicated on this repont or supptemental report is true and accurale and #hat my signatuie shail have the same legal effect as ¥ made under aath; that | am an officer or direcior

of the corporation or the receiver or frustee empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Biock 12 it

changed, or on an attachment with an 265, with allkether lika ermpowered.

IR T, P e
SIGNATURE: 2Q _>: 2N 221 /om0 PHTHR22 96
) R SAFITHTED NAME OF SUGNING OFFICER OR DIRECTOR T Dat Dyt Phone #



