¥

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000005578

1. Entity Name

PARADIGM COMPUTER TECHNOLOGIES, INC.

Principal Place of Business

2 ROBIN GOURT
ORMOND BEACH FL 32174

Mailing Address

2 ROBIN COURT
ORMOND BEACH FL 32174

2. Principal Place of Businegs 3. Mailing Address
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5. Certilicate of Status Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEBIS, DANIEL $
3390 TURTLE CREEK DRIVE #B-1
PORT ORANGE FL 32127
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8. The above named entity syb

its this staternent for the purpoaning its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE -
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registared Agent signatura requirad when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing réquirement ard elects to do so. AfterMAY 1, 2001 Feewill be.$580.00, | - Fund Contrigition. = -~ -T~——Agded 16 Faas— |—
(Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ petete TITLE [] Change [ Addition g
NAME VELIE, MATTHEW P NAME =
street aooress | 200 OAK GROVE STREET STREET ADDRESS 3
GITY-ST-2IP ORMOND BEACH FL 32176-5738 CITY-8T-2IP g
e D [ Delete TITLE O Change [ Acdition | &
NAME WALL, TYLER H NAME
staeeT anoress | 2 ROBIN COURT STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-S1-2P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
HILE O Delete TITLE [ change ] Addition
NAME NAME
“STREET AGDRESS™ M STREET ADDRESS -
CITY-ST-2IP SCITY-ST-2P -
TME O Dslete " TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP Chy-ST-21IP
TIILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 'I CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07({3)i), Fiorida Statutes. | further certify that the information
indicated an 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 | am an officer or director
of the corporation or the receiveyor trustee red 10 execule thig report ags€quired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

1th all other likeyempOwer,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




