|
|
DOCUMENT # _ J61604 May 23, 2002 8:00 am
1. Entity Name Secretary Of State
PARAGON PROPERTY INSPECTIONS, INC. 05-23-2002 90086 046 ***150.00
Principal Place of Business Mailing Address
5409 FREEPORT LANE 5408 FREEPORT LANE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2846097 Nat Applicakle
SO U POl SRR a0 Country 5. Certificate of Status Desired [ $8.75 Additional
ot e i e e DT S et m. s, TS Requited o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MCDONALD, NANCY B. Street Address (P.C. Box Number is Not Acceptable)
5409 FREEPORT LANE
NAPLES FL 34119 |
City ' FL Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. ggfft;:lig:]rporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribut
PR ution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. iy OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE : O Change [ Addition | S
NAME MCDONALD, THOMAS A. NAME =
staeeT aporess | 5409 FREEPORT LN STREET ADDRESS :‘é
orv-sr-ze | NAPLES FL 34119 CITY-5T-2IP @
14
TILE STD O petete TINLE Ochange [ Addition | O
HAME MCDONALD, NANCY B. HAME
STREET ADDRESS | 5409 FREEPORT LN STREET ADDRESS
—=0-5T:2P— | NAPLES.FL 34119 _ _ . L CITY-§7-2IP
TITLE [ Delete e == TS mam 7= = ewee o oes o=~ -<[T Change - [ Addition-{ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE [ elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-21P

SIGNATURE:

13. | hereby cerlity that the information supplied with this filing does not quali
indicated on this report or supplemental report is frue and accuraie and that my signature shall have the same legal elfect as if made under oaihy; that
ia report as required by Chapter 607, Fiorida Statutes; and that my name appear

YDg-T2- FY.SG76727)

Daytima Phone #

of the corporation or the receiver or trustee empowered to execute t
changed, or on an attachment with an address, with all other like e

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fu

rther certify that the information
| am an officer or director
s in Block 11 or Block 12 if

Date




