2000 UNIFORM“BUSINESS REPORT (UBR)

FILED :

DOCUMENT # H31195

1. Entity Name "*&-7

[

PALADIN GROUP, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90068 033 ***158.75

Principal Place of Business Mailing Address
15619 PREMIERE DR.. SUITE 201 15619 PREMIERE DR.. SUITE 201
TAMPA FL. 33624 TAMPA Fl. 33624-1332 ~ & A KM
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2476998 Mot Applicable
Zip Couniry Zip Country - . $8.75 additionat
5. Cenrtificate of Status Desired 'g Fee Required
- e - e B - Name and Address of Current Reglstered Agent - - - 7: Name and Address of New Registered Agent
Name
MITCHELL, STEPHEN J. Street Address (P.O. Box Number is Not Acceptabla)
ONE TAMPA CITY CENTER
SUITE 2100
TAMPA FL 33602 oy FL [Zo0

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 or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
B a1 ptor MAY 1,000 Fo wll b $eg0on | 1 ElecinCamosin Francig - $5.00 ey e
g e . , - Trust Fund Contribution, ) Added 10 Fees
(See criteria on back) g Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS :I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
mg - o |[BDes O Delete M [JChange [ Addilion | =
mve | DOMBROVA, LOUIS NAME =
sTREET ApDRESS | 21928 HALE ROAD ) STREET ADDRESS X
orv-sT-z¢ | LAND O'LAKES FL CTy-ST-27 -
TITLE VP O Delate TITLE [ change [ Addition a
NAME ORSI, LEO N. JR. NAME
sTreeT aDRess | 4528 S. HAMPTON COURT STREET ADGRESS
omv-st-zf | TAMPA FL CITY-§T-2P
TITLE 3 oelete TITLE [ Change [ Addition
NAME - - NAME - - )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME Wl NAME
STREETADDRESS |2 - . * P STREET ADDRESS
CITY-ST-2IP 4 |7, o : ‘ CITY-ST-2P
TITLE : 1 Delete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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
gred to executg this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee em
changed, or on an attachment with an addrgse

SIGNATURE:

(R -0O

Date Daytima Phone #




