2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT # P00000036212

1. Entity Name

THE PARADIGM COMPANY OF TAMPA

Secretary of State

03-26-2003 90191 019 ***158.75

Mailing Address
5301 W CYPRESS ST. 15T FLOOR
TAMPA FL 33607

Principal Place of Business
5301 W GYPRESS ST. 15T FLOOR
TAMPA FL 33607

;-

A

2. Principal Place of Business 3. Mailing Address

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

[0 CHECK HERE iF MAKING CHANGES

_City & State City & State 4. FEI Number Applied For
59-3712756 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired ﬁ 33'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P - _— - - — Name .- - -

YANGER, WILLIAM L Street Address {P.0. Box Number is Not Acceptable)

201 E FRANKLIN ST 201 N. Franklin St.

SIESE‘;’L Ste 3010

T 33602 City Zip Code
] Tampa FL | "5360

& The above named entity submits this statement for the ourpose of changing its registered office or re
. the obligations of registered agent.

gistered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

"SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

"7 FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

j: ;\gé"ke' Check Payable to Flofida Department of State

“

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TimEe P - [ Defete § TmeE Clchange [ Adeition | &
NAME HARWELL, CC NAME =]
stResT Acoress | 5301 W CYPRESS STREET 100 STREET ADORESS g
crv-st-zp | TAMPA FL 33607 CITY-5T-2IP 2
TITLE [ pelete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CATY-ST-2IP

TITLE O belete TITLE [0 change  [J Addition
NAME NAME " .
STREETADDRESS. . o o mir B =+ o+ —mrmmins = it fl | STREETADDRESS —[oore im0 e e e e T -
CITY-ST-2P CITY-5T- 2P

TLE [ Defele TILE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [J Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ velete TITLE [J change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that'the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Sec!
accurate and that my signature shall have the same legal e
as required by Chapter 807, Florida Stat

tion 119.07(3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or direclor
utes; and that my name appears in Block 10 or Block 11 if

3/18/2003 813/244-1144

Date

Daylime Phone #




