FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
PoouEn s PO0C00BAS! Secretary o Stae

1. Entity Name

PARAGON MORTGAGE ASSOCIATES, INC.

HRIOGEA)

N

Principal Place of Busiress Mailing Address
1040 BAYVIEW DR.. #518 1040 BAYVIEW DR.. #518 vuvaiasrew
FY. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address ““"Il' ”’ “W |||” Il“l ||"l |Im ||||I m“ |'||| HI'I I"ll lm III‘
Suite. Apt. #, etc. Suite, Apt, #.etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1038719 Not Applicable
Zi t i t .
i Country Zp Country 5. Certificate of Status Desired 0 ?ch g?qﬂ?g;ﬂonal
6. Namea and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent

e - - e — —

—_—— — — o = e

=== Name

CLIFTON, STEVEN S
1040 BAYVIEW DR., #518

Street Address {(P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33304 -,

~ City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
E Signalure, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raquired when rsinstating) DATE
R
© ° FILE NOW!!! FEE IS $150.00 ) ] ) .
i 9, Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Cfntr?butkon ° O fg;giotohg?;sa ¢
Make-Check Payable o Florida Department of State '
10. _‘ ' . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D [ petete TLE [3 change [ Addition
NAME CLIFTON, STEVEN § NAME
sreet aporess | 1040 BAYVIEW DR., #518 SIRFET ADDRESS
CITY-ST-7iP FT. LAUDERDALE FL 33304 CITY-ST-2IP
TmE [ Dalets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
e . o Opetets QURE 4. . _ . (O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE O Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$T1-71P
TITLE 1 Detete TITLE O cmange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
T [] Delete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-5T1-21P

12. | hereby certify that the infogra lied with this filing does nol guglify for the exemption st; Section 119.07(3)(3), Florida Stalutes. | further certify that the information
indicated on this report or shgplemental deport is true and accurfe and 24 my signature shafhave the same legal effect as if made under cath; that | am an officer or director
of the corparation’or the receagor trustep empowered 10 executiNhis rep as required byfChapter 6&7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witi»qaaliress, with all other like emp
SIGNATURE: CNI S =D \2@\@3 Q'S-f-ﬂﬂ—‘ﬂ,tﬁ}

PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date v Daytima Phona #

%

CR2E034 (10/02)



