2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L54746 Apr 21, 2000 8:00 am
PARAGON DEVELOPMENT GROUP, INC. ecretary of State
04-21-2000 90157 008 ***150.00
Principal Place of Business Mailing Address
4020 EVANS AVE. P.0. BOX 60043
FT. MYERS FL 33901 FT MYERS FL 339066049
Us
s v IR R ERATAM ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0269288 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desied ~ []  98:73 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. i Name T i .
FREEMAN, PAUL H. -
' Street Address (P.O. Box Number is Not Acceptable)
o w98 f, G 4
R | Alend, 2. 33012 . :
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 o printed name of ragistered agent and titls if applicable {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
9. This ation is efigible to satisfy its Intangisie FILE NOW!!! FEE IS $150.00 . N
o f;‘:lg)zq:;zr;en;g;n h electsll;y g 9 Atter BUAY ?“goo 0 Fos will$be $550.00 10. Election Campaign Financing $5.00 May Be
ol : * - Trust Fung Contribution. O AddedioFess
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE DAS 7 Delete TITLE K] change [ Adgition
NAME FREEMAN, PAUL H. NAME
STREET ADDRESS | SO0 DADELAND-BLYE-STE—H08 STREET ADBRESS /Flfo 778 44% ﬁ' , fﬁ' 4o
ory-s7-2P L AAAMEEES3156— CITY-5T-2IP HILC'H"H ﬁ 330,2
TIMLE PST O Detete TITLE ’ [Cchange  [] Adcition
NAME SCHEINER, CHERYL NAME
sTREET ADDRESS | 4020 EVANS AVE STREET ADDRESS
CITY-ST-ZIP FT MYERS FL 33901 CITy-ST-2IP
TILE [ Delete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS “ | "STREET ADDRESS - - -
CIFY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-21P
TMLE ' O oelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-7IP ' CITY-ST-21P
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemefital regort is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver orftfust mpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrfiery|wit adpress, with all other fike empowered.

T B RAO e fper ‘/// fﬂ/m 41 342900

Daytime Phone #

e

SIGNATURE: Y

SWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E(34 (9/99)



