FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am

DOCUMENT #  S35510 = ecretary of State
1. Entity Name 04-28-2003 91487 040 ***150.00
PALO'S PARADISE, INC.
Principal Place of Business Malling Address
1033 N. MILLS AVENUE 1033 N. MILLS AVENUE
ORLANDO FL 32803 ORLANDO FL 32603

Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES

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

59—3056379 Not Applicable
Zie Country Zip Country 5. Cortiicale of Status Desired ~ []  58+79 Additional
N, ) ) - ~ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

ABNEY, PALO, JR.
1033 N. MILLS AVENUE
ORLANDO FL 32803

City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Regislerad Agent signature required when reinslating) DATE
FILE NOW FEE IS $150.00 . - )
. . 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Feses’
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TMeE PD . O Delete me O chenge  [J Addition
NAME ABNEY, PALO JR. NAME
seet anoeess | 1033 N. MILLS AVE. STREETADDRESS
CITY-ST-7iP ORLANDO FL CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME ABNEY, RONALD L NAME
streer anpRess | 1033 N. MILLS AVE. STREET ADDRESS
CITY-57-2P ORLANDO FL ’ CITY-ST-2IP
TME §T =~ o Eemses oro s Ooeiee”™ =~ e """ =~~~ "=/~ =~ " [Ochange [T Aditin
NAME SHAFER, RHONDA NAME
smeetanoress | 1314 CANTON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CIy-ST-21P _
TITLE O velete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P BTy -ST-Z1P
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
TINLE [ Delets THLE (O Changs . [ Addiiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 ar trustee empowered o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anachrz@n address, with gJl cther like empowered.

SIGNATURE: ___ [l ""‘T[Lff‘ RECYIRED Y -2503 Yol-59¢ - 3,5

= -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWFFICER OR DIRECTOR Data Daytirna Phone #

ke ¥ PN NS

I

CR2E034 (10/02)



