2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000002548

1. Entity Name

PARAGON INVESTMENT ADVISORS, L.C.

Principal Place of Business

8005 TAMIAMI TRAIL NROTH. SUITE 122
NAPLES FL 34108

Mailing Address

8805 TAMIAMI TRAIL NROTH. SUITE 122
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90371 049 ****50.00

Jitunvae

TUARMETR AT

l

L

PINTER,:MICHAEL R ESQ.

4328 CORPORATE SQUARE, SUITE C

NAPLES FL 34104

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEtNumber  §5-0874945 Applied For
Not Applicable

- - ; —

ap Country e Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6.iName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o = ~Name i . -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur

the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name f registered agent and titka if applicable. (NOTE: Registered Agent signalure sequired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIMLE MGRM O Gelete TE B Change [ Additon | &
NAME CHATFIELD, OLVIA B NAME _— A
streeT aooress | 2205 ARIELLE DR., #1304 STREET ADDRESS | PO/ 7 LhInBREC biareh Lol pb 1oy 3§
orv-st-z¢ | NAPLES FL 34109 CITY-ST- 2P NRPLES F¢ I &/ oq o
TLE MGRM [ pefete T B‘Change [ addition E::
NAME PAPA, HUGD NAME
STREET ADDRESS | 2205 ARIELLA DR., E1304 STREET ADORESS | G@ & T U/«'/Ard.eft. Llprch LN 2r07
or-si-2p | NAPLES FL 34109 CINY-57-2P NaPegs FL 34109
TITLE O oelete TITLE [l change  [J Addition
NAME e NAME s —_—
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P :
THLE O Delets TInE Ol change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CIrY-57-2 OITY-ST-7iP i
TMLE O pelete TITLE [JChenge  [J Addition j
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
1. | hereby cestify that the information supplied with this filing does, not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgfand that my sigrgifire shall have the sama tegal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver ppffustes empowere@ido execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \u WUHRE Z/}'{/c - 239.898-5¥00

SIGNATURE AND TYPED OR

Date Daytira Phone #




