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2001 UNIFORM BUSINESS REPORT (UBR).

FILED

PPMSNEJmeIENT #  P00000084261

| PARAGON MORTGAGE ASSOCIATES, INC.

%

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90114 011 ***550.00

Principal Place of Business

1040 BAYVIEW DR.. #5t8
FT. LAUDERDALE FL 33304

Mailing Address

1040 BAYVIEW DR.. #518
FT. LAUDERDALE FL 33304

LI IR B N 1 )

2. Principal Place of Business
correct as shown above

3. Mailing Address
correct assSosmm above

N R R

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\ Number Applied For
Y v 65-1038719 Not Applicable
4 - - . —
Zp Couniry Zip Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6..Name and Address.of Current Registered Agent>— .- _ = ~ ——7..Name and:Addrass of New Registered Agent_. . —-—==
Name '
CUHON' SIE'EN' s Street Address (P.Q. Box Nurmber is Not Acceptable)
1040 BAYVIEW DR., #518
FT. LAUDERDALE FL 33304 '
- o~/ \ R
8. The above named entity submits this statement for the purpose of changing its registered o or registered agent, & bothfinkh lorida.
signaTURE S TEVEN S. CLIFTON - PRESIDEN'I\ AL ‘R 7/6/701
Signature, typad or printed name of ragisterad agent and title if applicable. ({NOTE: Registered Agent signatura required whan remstaling)‘ T~ DATE
. S N . "
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so.
{See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D L3 Gelete TITLE [JChange [ Addition
NAME CLIFTON, STEVEN $ NAME

STREET ADDRESS | 1040 BAYVIEW DR., #518 STREET ADDRESS

CITY-ST-ZP FT. LAUDERDALE FL 33304 CITY-57-21P

TME [ Detete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-7P

me - ) O Gelete TITLE O change [ Addition™
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ pelete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

THLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TITLE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | - . . STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with al! cther like empowered.

SIGNATURE:

¢STEVENSJ[CLIETON)JIPRESIDENT  76/01 S04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER QR DIRECTOR Date I' Daytime Phone #

does nat qualify for the exemption stated in Si
indicated en this report or supplemental report is true and accurate and that my signature shall have the samée
of the corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statd

jon 119.07(3)(i), Flonda
ect as if mad
+and that

utes. | further © rmy that the informaticn
nder oath; that Ilam an officer or director
y name appears n Block 11 or Block 12 if

e L

|

AY  69%1800

!

CR2E034 (5/01)



