2001 UNIFORM BUSINESS REPORT (UBR) FILED §

'DOCUMENT # PO0O000051401 Mar 26, 2001 8:00 am
I Sy Namo Secretary of State

PARADIGM 200[]' |NC 03-26-2001 90043 030 ***150.00
Principal Place of Business Mailing Address
4420 BEAGON GIRGLE ' 4420 BEACON GIRCLE .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 U U U Z 8 :] 4 U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
‘ =
City & State City & State 4. FEI Number L Applied For
Nat Applicabie
Zi Countr Zi Countr: iti
P y P Ly 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
LT i e - - - e m Nam_e . - —
ST ON' ROGER C Street Address (P.O. Box Nurnber is Not Acceptable)
4420 BEACON CIRCLE SUITE 100 h F
WEST PALM BEACH FL 33407
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, -in the’ State of Fiorida.
SIGNATURE
Signature, typad of printsd name of ragistsred agent and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
' e e . m
9. This corporation is eligibie to satisfy ils intangible FILE NOW1!! FEE |S_ $150,00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M O
g Trust Fund Contribution, Added to Fees
{See criteria on back) X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE R i 1 Delete THLE Dicecter [J Change  [2Kddition g
NAME .- - s NAME wohn W feer 4\3‘- e
STREETADDRESS | v . _ ' " Tdas .z - sectwoness | 4430 Beacen cirele, sk oo 3
Ak BN ITCIVET TGl ak tir ov-si2p | West Plen Beoch, FL 33y o7 g
03 o
TLE ] Delete TILE Q vrecter O change  addition | CE
. [&)
NAME NAME T Helena fe N‘}
STREET ADDRESS smeETaciss | Y e Beagen circde sk Jos
CATY-ST-2IP CTY-§T-2P Wwlert falw Besch CFL 33Ye
I O Delete TILE plitip . wvacd, TIL O] Change  (\Adition
. NamE S e oo e | _Oirecdtnr . . - .
STREET ADDRESS STREETADDRESS | o|4X0 Beacea Clrele ' sk jo6
<ITY-ST-2IP CITy-T- 2P west Palm  Beach  FL 33
TITLE £ Delete T ' Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21p CITY-ST-2IP
TITLE [ petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ) City-8T-2IP
TIMLE ’ [ Deete TNLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida 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 corporation orJhesecave—s e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre jtheartl otherfike gmpowered. S-é /
-~y
~3ov
SIGNATURE: S /ZB/J [/ S92 300/
'OF SIGNING OFFIGER OR DIRECTOR Baw t Dayime Phone #




