| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

GUV VI

DOCUMENT # J61604 ecretary of State .
1. Entity Name 04-21-2003 90509 047 ***150.00 )
PARAGON PROPERTY INSPECTIONS, INC.
Principal Place of Business Mailing Address
5409 FREEPORY LANE 5408 FREEPORT LANE
NAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address | )
Suite, Apt. #, etc. - Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2846097 Naot Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDO ’ NANCY B. Street Address (P.C. Box Number is Not Acceptable)
5409 FREEPORT LANE o
NAPLES FL 34119
? City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
i l
e AﬂFui,‘E N?\go:l : l;EE L?" ngsgg 00~ | T e=-im .emr=<—=es e 9. Election Campaign Financing — - - - $5.00 May Be
i . ersay ee will be Trust Fund Contribution. ] Added to Fees
Makn.:'_éieck Payable to Florida Department of State
104 R OFFICERS AND DIRECTCRS 11. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 7 Delete e " Dchange [ Acditian g
NAME. MCDONALD THOMAS A NAME =S
streeT aooress | 5409 FREEPORT LN STREET ADDRESS 3
omv-st-z» | NAPLES Flz34119 CIFY-ST-2P &
- ]
TMLE STD e O Delete TITLE [ chenge [ Addton | &
NAME MCDONALD, NANCY B. NAME
sTReeT anchess | 5409 FREEPORT LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-§T-ZiP
TITLE [ palste TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JcChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP ' CITY-ST-2IP
TITLE 7 Detete TITLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREETADDRESS (_ . . _ . e ey e ;;:.~.-—~s.: o ML LT U =
CITY-§T-2P — |-~ -— S e e CITY-ST-2IP ’
TITLE [ selete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST7-2IP
12. | hereby certify thal.the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. "
Tt ] fhes. 1703 L2t
SIGNATURE: Z - AETRMT AN Dpnald Wes. H-17-03 7358594727 | -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dl'hECTDH Date Daytime Phane # e




