2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69139 - Jan 29, 2001 8:00 am
e Secretary of State
PARADISE GROWERS, INC.
01-29-2001 90190 003 ***150.00
Principal Place of Business Malling Address
1200 W DR. M.L. KING JR. BLVD. P.Q. DRAWER Y
PLANT CITY FL 33566-5155 PLANT CITY FI. 33566
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE o
Zio Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
33564 Fee Required
- .6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent
Name
WE]NEH‘ EUGENE L Street Address (P.O. Box Number is Not Acceptable)
1200 W DR M.L. KING JR. BLVD.
PLANT CITY FL 33566
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
9. This corporation is eligile to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . - )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. [T-Zlectlon Campargn Ifmancmg $5.00 may Be
'9 7t rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP 3 pelete TITLE {1 Change [ Addition
NAME GORDON, MELVIN $ AN
STREET ADDRESS 1200 ] DR ML K'NG JR BLVD STREET ADDRESS
Ofv-ST-2F | PLANT CITY FL 33566-5155 airy-st-27
TE DVST O Delete TITLE [ change [ Addition
NAME WEINER, EUGENE L NAME
STREET ADDRESS | 1200 W DR. M.L. KING JR. BLVD. STREET ADDRESS
onv-st-2° | PLANT CITY FL 335666155 I cir-s1-20
CTITLE, f e e [ Delete . J wne - . (1 Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2P

rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

plemental report is true and accurate and that my signature shall have the same legat elfect as if made under oath; that | am an officer or director
iver ar trusteg empo; to execute thj T as Tequired by Chaptier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment with an address, i

13. | hereby certify that the
indicated on this repo
of the corporation or the
changed, or on an att,

SIGNATURE:

gene L. Weiner 1-16-01 813-752-1155

SIGNATURQ{SVPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylims Phona #

CR2E034 (10/00)




