FILED 2
2003 FOR PROFIT CORPORATION 3
]
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 iSSOOtam :
1. Entity Name 01-13-2003 90412 002 ***150.00 )
PARAGON INSURANCE SERVICE, INC.
Principal Place of Business Mailing Address
“H-TECH-DR— P O BOX 20677
ST. PETERSBURG FL 33716~ ST. PETERSBURG FL 33742
g4 et |
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
Sk G
City & State City & State 4. FEI Number Applied For
5'_‘ i Ei] iﬂ { jbm YA P/ 59-3240195 Not Applicable
i } i -
dp - ] Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
’l,:b 7 001\ (A 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T — - TName - I
MOORE, G Street Address (P.O. Box Number is Not Acceplable)
3193 TECH DR, ,
. PETERSBURG FL 33718 th N St
, ST PETERSBURG FL 2454 4 St Sult &
- City _t ? , h" Zip C%de
St. Qhtecslyu FL 257672
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bnith. in the State of Florida. | am familiar with, and accept }
x the cbligations ¢f registbred agent.
SIGNATURE // Md\? :
re. typed or printed name of registersd agent and it if applicable {NOTE: Registered Agent signature requirad when reinstating) [ DATE i
FILE NOW!!! FEE IS $150.00 . e !
9. Election Campaign Financin h
After May 1, 2003 Fee will be $550.00 Trust Fund Co[:wigouug‘: ° O fdsdquohg?;f © 5
Make Check Payabie to Florida Department of State !
10. OFFICERS AND DIRECTORS 11. ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE P [ Delete TILE { Change . [ Acdition g 3
NAME MOORE, GORDON S., lli NAME s i
strecT aDoREss |P O BOX 20877 STREET ADDRESS 3
erv-sze  |ST. PETERSBURG FL 33742 o s-2p 3
o
TLE 3 Delete TITLE [ change [ Addition & i
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
me 1 B L 71 Delete TITLE . a ) [] Change ] Addiiion J
NAME ' ) T NAME - T ’ h ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 7 delete TITLE [J change 3 Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-87-2IP - CITY-8T-Z2IP
TITLE (7 Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(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 ar the receiver or trustee empowaered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiress, with all other like empowered.
= =t / ( 7) - 7
SIGNATURE: /ALY CREQUIRED [/ 8703 727)576 566
RE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dais Daylima Phore #




