2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10009 .
it Sgp 05, 2000 8:00 am
PARADISE BUSINESS SERVICES, INC. ecretary of State
09-05-2000 90044 044 ***550.00
Principal Place of Business Malling Address
30617 1S HWY 19 N 30617 US HWY 19 N
STE. 3M STE. 304
PALM HARBOR FL 346584 PALM HARBOR FL 34684 ARUYIJAJYU
us us -
S > g RER T ARAEARRRAY
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Numher Applied For
59-3108744 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ §3-75 Additional
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Street Address {P.O. Box Number is Not Acceplable)

WHITTEN, MARIE
3101 GLENWOOD CT.
SAFETY HARBOR FL 34695

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 o printed name of registarad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible V FILE NOW!!! FEE 1S $550.00 - 10. Election C. o Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13,.2000 Min. will be $750.00 : Tr:j;! K;Bn dago?'zlr?;uti; "9 0 ?g,‘g,?ohg:zfe
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE [#emnge [ Addition
NAME NAME D .
WHITTEN, MARIE 256% Portiafrdd hape.
STREETADDRESS | 3104 GLENWOOD CT STREET ADDRESS | X &
CITY-ST-2P SAFETY HARBOR EL 34695 CITY-ST-2IP demwcn\e.(‘l ?[ RATE |
TILE P (1 Delete TITLE Mpednge [ Addition
NAME WHITTEN, ALAN NAME EQ
STREET ADDRESS | 3101 GLENWOOD CT smeeraooness | 2§ GY B CN\\“T\S:""J Lona_
cm-st-2¢ | SAFETY HARBOR FL 34695 e | olearmader L B276(
TITLE [J Delete TILE ‘ [ Change [ Acdition
NAME s s - o B vame - - . . - -
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2/p
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-§T-2F
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [T pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the informaticn 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 ang accurate and that my signature shall have the sarne legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 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 attachment with an address, with all other like empowered.

SIGNATURET _///GMATL 57 S E D e 0 hutin §-27-0 959797 390

Dayuma Phone #

CR2E034 (5/00)



