2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am { ::

DOCUMENT # NO1000000454 Secretary of State

1. Entity Name . 05-01-2003 90200 040 ****5] 25

THE NEW PARADIGM FOUNDATION, INC. -

Principal Place of Business Mailing Address

2828 SOUTH MCCALL ROAD 2828 SOUTH MCCALL ROAD

SUITE 16 SUITE 16

ENGLEWOQD FL 34224 ENGLEWOOD FL 34224

s s IR G
Suite. Apt. #, stc. Sulte, Apt. 4. ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘1070765 Applied For

Not Applicable
p Country ap Country 6. Certificate of Status Desired O §8'75 A.dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

TR e - - T e LT Name= ;. - wm - ~ - B T R B =

SPIEGEL & UTRERA’ PA. : Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE

+ CORAL GABLES FL 33134 [ i

- City FL Zip Code

v

—'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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registeted agant and tilg if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Coentribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D L] Delete TIne [l Change  [J Addition
HAME VANTHUL, MICHAEL NAME
sTreet ADDRESS | 8268 SAN BERNANDINO AVENUE STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 34224 CITY-ST-2IP
TME S§TD O Detete TIMLE [J Change [ Acdition
NAME NELSON, DAVID C NAME
STREET ADDRESS | 2828 SOUTH MCCALL ROAD STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34224 CITY-ST-2IP
e D_. . - e e e Oeete o e | o . _ Ochange [ Addiion
NAME COOPER, VINCENT J NAME o
STREET ADDRESS [ 2828 SOUTH MCCALL ROAD STRFET ADDRESS
CIry-S1-2IP ENGLEWQOD FL 34224 . - CITY-ST-2IP
TTLE D %\Detele TNLE [ Change [ Addltion
NAME JOHNSON, HAROLD E NAME
streeT anoaEss | 2828 SOUTH MCCALL ROAD STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 CITY-$1-21P
TTLE D 7 Delete TME [l Change [ Addition
NAME RIGNEY, JAMES NAME
STREET ADDRESS | 2828 SOUTH MCCALL ROAD STREET ADDRESS
C4TY-ST-21P ENGLEWOOD FL 34224 CITY-ST- 2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeantai 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:%'&-’S&” LL??;:QM q(\-s fa} gy{.418.701

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy, Data AadTima Phans #

CR2E037 (10/02)



