2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # L80716

PARAGON BUSINESS SYSTEMS INC.

Secretary of State

01-13-2003 90098 033 ***150.00

Principal Place of Business Mailling Address

CRLANDO FL 32808

us us

4512 PARKWAY COMMERCE-BLVD S :swawc.r®r urts P O BOX 68068+ o omavuc mivwr . o0 #7 —-tr s
ORLANDO FL 32866-0698

BRI L AR
"o

it e -
AR ELN £

P TN
B S

2. Principal Place of Business 3. Mailing Address

.
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Suite, Apt. #, etc. Suite, Apt. #, elc.

%ECK HERE WFIMAKING CHANGES

DALESSANDRO, ANTHONY J.
1411 CALATHEA DR.
QRLANDO fL 32818

City & Stt—ﬂe City & State 4. FEI Number Applied For
59-3013250 Not Applicable
Zi i m
P Country Zp Country 5. Certificate of Status Desirec O $8'75 Addltlonal
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

'SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floridia. | am familiar with, and accept

Signature, typed or printed nama cf registered agent and titte it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

i FILE NOW!!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

OFFICERS AND DIFEECTOHS

10. 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

ML PT [ Detete mLE O Change [T Adcition
NAME DALESSANDRO, ANTHONY J. NAME

streer apoaess J1411 CALATHEA DR. STREET ADDRESS

emv-st-ze - ORLANDO FL CITY-57-2IP

TITLE N [ oelete TITLE [ Change [ Addition
NAME DALESSANDRO, PATRICIA J NANE

streeT Aboress 11411 CALATHEA DR STREET ADDRESS

ey-st-2 - ORLANDO FL CITY-ST-2IP

TITLE - |y - - - [ pefete TILE [ change  [J Addition
NAME DaLESSandad . Sl /:WUL/ Jie. NAME

STREET ADDRESS | 6 B3\ TRET ST STREET ADDRESS

CIFY-ST-21P D embndke Pty FL 23024 CITY-§T-2IP

TITLE ] pelete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O Delete il [ Change (] Addition
NAME NAME

STAEET AODRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2P

e [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-7P CITY-5T-2P

of the corporation or the receiver or trustee

SIGIYE

mpowe,

ILathe

‘)\??“

SIGNATURE:

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director

d (0 execute his repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
e emppwered.

Ul Wf‘ﬁméffﬁvﬁa

certity that the information

01 /o3

$07-263- 334,

SIGNATURE ANDWPTH?PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da 4 Daylime Fhone #

CR2E034 (10/02)




