2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L12978 May 19, 2000 8:00 am
1. Entity Name S t f St t
PARAGON FARMS, INC. ccretary ot state
. 05-19-2000 90035 043 ***150.00
Princlpai Place of Business Mailing Address
15366 FRUITVILLE‘ROAD 15366 FRUITVILLE ROAD
SARASOTA FL 34240 SARASOTA FL 342408684
A RS IR AR RGO
Suite, Apt. #, etc. Suite, Apt. #, etc. D(j NQT WRITE IN THIS SPACE
City & State ~ ~ City & State 4. FEI Number Applied For
65‘0131[‘)8 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired |:| $8'75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address ot New Registered Agent
Name
GILL, NME ™ ‘ T T e = ==
* Street Add P.0O. Box Numb Not Acceptable)
15366 FRUITVILLE ROAD roct Aderess (R0, Box Fumber s Mol Acces
SARASOTA FL 34240
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.

SIGNATURE
Signature, typed or printed name of regustered agent and ttla if applicable. {NOTE' Registered Agent signature réquied when ramstallng).‘j pux DATE . S o
. _— . . . . Sy ‘31-‘:‘1_,. . 7'_J-_"_j1-
ot masomenane secs adato " | Ar May 1 2000 Fea wil ba S350 | RN Catbain rancn’ <+ 85,00y e
- ' - Trust Fund Contribiution. 0 Added to Fees
Make Check Payable to Department of State
OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TITLE [ Change [ Addition
NAME GILL, NIMIE NAME
st anoRess | 15366 FRUITVILLE RD. STREET ADDRESS
cmy-51-2F | SARASOTA FL CITY-ST-21P
TITLE ' 1 Delete TTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P _ CITY-ST-2IP )
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP LITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recglver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

with an address, with all gther like empowered.

pa 4’ NME (Rl ores. ‘//Q’\B/AO

D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

changed, or on an &fts

SIGNATURE:

hrpe

O Y



