| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

voceovy

nv

DOCUMENT# H31195 Secretary of State
1. Entity Name 02-10-2003 90178 021 ***158.75
PALADIN GROUP, INC.
Principal Place of Business Mailing Address
15619 PREMIERE DR.. SUITE 201 15615 PREMIERE OR., SUTTE 201
TAMPA FL 33624 TAMPA FL 33624 .
I N ARG AW

Suite, Apt. #, etc. Suite, Apt. #, ec. [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4, FEI Number Applied For

59-2476998 Not Apprcabi ]
Zip CounFry T ' Country i 5. Tertificate of Status Desired ;E’ "fese"gesql':?:é“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MITCHELL, STEPHEN J. T .
Street Address (P.O. Box Number is Not Acceptable)

ONE TAMPA CITY CENTER

SUITE 2100 . : -

TAMPA\FL 33602 ) City FL Zip Cede

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed of printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
r'_F“"'E Now! =FEE 1S $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ‘F ee will be $550.00 Trust Fund Contribution, ‘O  Addedto Fees
Make Check Payable to Florida Department of State ‘
14. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
mLE PD [J Delete TILE [ Change  [] Acdition
NAME DOMBROVA, LOUIS HAME : g
street aporess | 21928 HALE ROAD STREET ADCRESS
omv-st-zp | LAND O'LAKES FL CITY-ST-2IP
TILE VP me\ete TITLE [ Change  [J Additicn
NAME ORSI, LEO N. JR. NAME :
stReeT ADDRESS | 4528 S. HAMPTON COURT STREET ADDRESS
crv-st-zp | TAMPA FL CITY-ST-2IP
TILE TE T e e e TDetete™  ~ fome ~ "7 T E T s e e e [J change™ [ 'Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [T Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THLE O pelete WILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TILE O pelets TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxeettedhis report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witess, with glle#ier like emjpowered, :

SIGNATURE

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

[




