200+ UNIFORM BUSINESS REPORT {UBR)

P00000036212

DOCUMENT #
1. Entity Name .

The Paradigm Company of Tampa . Inc .

Principal Place of Business Mailing Address
5301 W. Cypress St. 3rd*Floor
Tampa, FL 33607

FILED
May 19, 2001 8:00 am
Secretary of State

05-19-2001 90281 019 ***150.00

00055638

2. Principat Place of Business 3. Mailing Address
53'8]?”‘1. Cypress St.
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
100
City & State City & State 4. FEI Number Applied For
Tampa, FL 33607 59-3712756 Not Applicable
Zip Cauntry e Country 5. Certificata of Stalus Desired ~ [J  98+79 Additionai
fee Required
—. 6. Name and Address of Current Registerad Agent- 7. Name and Address of Now Registered Agent E
Name
Yanger, William L.
101 E. Kennedy Blvd, Suite Streat Adaress (PO. Box Number is Not Acceptable)
Tampa, FL 33607
City F L Zip Coda
8. The above named entity submits this statement for the purpose of changing Its ragistered office or reglstered agent, or both, in the State of Fiorida, =
SIGNATURE -
Slu-nnwmammmuwwwmum. (NOTE: Registeres Agent signatura requirgd whan reingtasing} DATE
8. This corporation is ellgibie to satisfy is Intangible V \ 10. Eloction Campal .
: gn Financing 5.00
Tax filing requirement and elects to do so. Trust Fund Contribution. z, dod m":_::?e

(See criteria on back) a : . d
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME 7 Detete e Pres=. O change ] Addition | &
NAME NAME C.C. Harwell <
STREET ADDRESS smeraboress | 5301 W. Cypress St. #100 3
CITY-5T- 2P CY-S-2 | Tampa, FL 33607 &
e £ Detets me ClChewe [ Addtion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-§T- 2P CIFY-5T- 0P
me 1 Deteta T ~ [ Ctange [ Additon
WME . NAME - - B
STREET ADDRESS STREET ADDRESS.
GITY-ST-21P CITY-S7-2P
TILE ] Delete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sy-a¢ CITY-ST-2P
TME ] pelete ™me CIcrange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
eIY-ST-2P CY-S1-P
TME 3 Delete TME Ocrange {7 Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIFY-ST-TiP CHY-5T-2IP

13. (| heraby camfg
indicated on this report or supplemental report is trus an
of the corpiovation or the raceiver or trustee empowerad
changed. or on an attachrent with an addr with

SIGNATURE: QQ'

that the information supplied with this ﬁling does
accul

r like empowa

not quadify for the exemption stated in Section 1!9.07&3){0, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal s
axecute this reprgg a3 reguired by Chapter 607, Florida Statutes; and that my name eppoars in Block 11 or Block 12 it

fect as if made under oath; that | am an officer or director

813/287-0028

SIGNATURE AND TYPELT PABNTED NAME OF SIGNING OFFICER OR GIREGTOR |+ e

Dbty Plis §

/o (200,

[ 2T S



