2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 02, 2003 8:00 am

DOCUMENT #  PO0000035118 Secretary of State
1. Entity Name 05-02-2003 90202 005 ***150.00
PARAGON, [NC.
Principal Place of Business Mailing Address
701 S. ATLANTIC AVE.. UNIT #61¢ P.O. BOX 928 116333396
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32115
S — S I EAR AR MG ER AL
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3668573 Not Appiicable
Zip Country * Zip Cauntry 8. Certificate of Status Desired [ $8.75 Additional
N : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name
EMBBY; BECKY M Street Address (P.O. Box Number is Not Acceptable}
701 S. ATLANTIC AVE., UNIT #614
DAYTONA BEACH FL 32118
' City FL [ ZpCode

8. The above.naimed entity submits this statement for the purpose of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the opligalidns of registered agent,

SIGNATURE .
Signature, typed or printed name'ol registerad agent and litle it applicable {NOTE: Regislersd Agent signature required when reinstating} DATE
FILE NOW!M FEE IS"-'$150.00 ) - )
* . El F
After May 1, 2003 Fee will be $550.00 e "% [y 3500 My e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND SIRECTORS IN 11

TILE P 1 Delete TNLE v 67@ ; E—N MQMT{-{uQ, [0 Change [IZ’Addilion
NaME EMBRY, BECKY M NAME V988 Knox ST

STAEET ADDRESS [ 701 S, ATLANTIC AVE., UNIT #614 STREET ADDRESS Y F 3(;250 é,

omv-sT-2P | DAYTONA BEACH FL 32118 CTY-ST-2IP avagre -

TITLE ST 1 Delete TITLE [ Change (] Addition
NAME MCARTHUR, MICHELLE A NAME

STREET ADDRESS | agag KNOX STREET STREET ADDRESS

CITY-ST-2IP NAVARRE FL 32566 CITY-ST-2IP

TITLE , [ Detete TITLE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-ST-2IP

TITLE . [ Detete TITLE [ Change [ Addition
NAME : NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ pelste TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-ST-21P CITY-ST-ZIP

12, | hereby certify 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 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: &?XZW&EQ BALIRED 4,@?/03 3 93/-2793

SIGNATUBE’AND TYPED OR PRINTED WAME'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



