2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT # G10723
1. Entity Name

PARAGON SOFTWARE, INC.

©

i

Principai Place of Businass Mailing Address

20625 W PENNNSYLVANIA AVE

20625 W PENNNSYLVANIA AVE

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90115 001 ***150.00

DUNKELLON FL 34431 DUNNELLON FL 34431
2. Principal H;a of Business ‘p 3. Mailing Ad:ﬂz
(8 Rezina Rlud |8 Koo ina Blvd
Suils, Act. 4, &€ Sule, Apt. #,¢ [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 59_2234345 Applied For
g.ﬂ/eﬂlg #,‘I/S R FL gp‘/e,n (y * I{S . FL Not Applicable
Zp 7 Country Zj /7 Country / I ‘ $8.75 Acditional
Z E E E S _( A i{q_&‘s— af .S A 5. Cortificate of Status Dasirad a Fae Required
\ .~ . 8.-Name and Address of. Current Registered Agent 7. Name and Address of New Registered Agent
] o Name . s N o
GRAVBEL LYNNA : . :
Street Address (P.0. Box Number is Not Accepiabla)
4948 E SPRUCE DR
DUNNELLON FL 34434
i City o FL rzm Code
B. The above named enlity submils this statament tar the purpose of changing its registered office or regislerad agent, or boih‘ in the State of Fiorida. | am 1amiiiar wilh, and aceept
the abligations of registered agert,
SIGNATURE
. SeCnBlUTE, YO Of DrnLEd NBMe of teg slered Sgent and tity ¥ appicatie. (NOTE: Apgisterad Apan sigrature requinad whan renctalng) DATE
FILE NOw!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After My 1, 2003 Fee will be $550.00 Trust Fund Contributien. Added to Fess
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
0 oPcs 0 pelste e Dchenge [ Aggition | &
- GRAYBIEL, LYNN A e ]
sthert anoress | 4948 E SPRUCE DR STREET ADDRESS g
or-st-ze | DUNNELLON FL 33434 CITY.ST-2P o
TE T 1 betete TILE [ change [ Addition %
HAME GRAYBIEL, LYNN A - NAME
sreeT sponess | 4949 E SPRUCE DR STREET ADDRESS
omv-size | DUNNELLON FL 33434 ciTy-si.20
[ e - - ] [ Dos e wGanamen o [ Crange_ [ Agdition |
e e — e - - NME e -
TOTRERTADDRESS | T TR sweeTaooness | T o - -
CIFY-S1-2P CITY-ST-21P -
TIFE 3 peteie NnE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY-ST-ZP
TFLE . [ peles 1ME (O cChange ] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-7P
TITLE [ Defete TME Ocrange [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIvY-SI-21P

12. | heraby certify thalthe infarmation supplied with thig lilin
indicetad on this raport or supplemental report Is true an:
of the carporation or the receiver or irusiee smpowersd to execute this re
changed, o on an atiachmen |

ith an address,

does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have tha same legal effect as if made untder 0ah; thal | am an officer o dirgclor
) porl as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
th all other like empowered. ’




