2001 UNIFORM BUSINESS REPORT (UBR)

s FILED

DOCUMENT # POO000093726

1. Entity Name

PARADIGM DIRECT, INC.

Principal Place of Business

€19 N REQ ST
TAMPA FL 33608

Mailing Address

619 N REC ST
TAMPA FL 33609

il

2. Principal Piace oi Business 3. Mailing Address

LT

May 24, 2001 8:00 am
Secretary of State

05-01-2001 30057 006 ***150.00

Il

.
Suile, Apt. #, etc. Suite. Apt. #. pic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| N:;n};er Appliad For
| @ - 36 y;‘ ?f7 Not Anptcatle
Z Counts Zi Zountr , iti
P 4 ® ey 5. Ceriificate of Status Desjrec O $8.75 Adaitionat
. Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
’ ' Name o , [
TOWNSEND, DAVID A : S —— A -
608 W HARATIO ST Sirget Address (P.O. Box Numier is Not Acceptabla)
TAMPA FL 33606-2228
City Zip Cade
8. The above named entity submiis this statement for the purpose of changing its re gisiaced oftice or registered agent, or both. in tha S:ale of Forida. |
L]
SIGNATURE !
SISNALAE, sypad of piirted e of Foyisiced ughnl and e 4 aprbaatie (NOTE: © sgisic'od AQe™ HETBICA MG "ad ¥har (esating) DATE 3
' g i . . . . = AL I ERE R F - o . . oL
, This cprporatpn is cligibla to satisty its Intangible F!LC ‘L\O.W!..l,rt.E !b. _3.‘[ :30.90. 9. Election Carfoaign Financing . $5.00 May 8o |
Tax tiling requirement and elects lo do so. After MAY 1,2001 Fee wili be $550.00 - 1''7 1.0 Flnd Contribution: - - - " Added lo Fees |
{See criteria on back) - Make Check Payabi: to Departmant of State : !
11, OFFICERS AND DIRECTORS 12, ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ﬂ, j
TLE ¥ 7 Delets TLE [JChange [ Acgiven | 8
e REAM, KELLY P : e . _ - : e |
smeer aponess | 619 N REQ ST STREET ADORESS I
orv-sr-z¢ | TAMPA FL 33608 CIY-51. 4P 12
[
- ST 1 Detete 1TE O .mze T Agditen S
HAME REAM, JOAN NANE |
sioeeT aoaess | 619 N REO ST STREET ADDRESS [
orv-st.7e | TAMPA FL 33609 oTY-ST.30 |
e 1 delete THTLE (Ocrenge [ Additon 1
NAME PINTO, MICHAEL A NAME !
streeT apoatss | 619 N REO ST - SIHEET ADDRESS o o
crv-si-z¢ | TAMPA FL 33603 - T T oostp
e £ Do LE O Crange [ Actitia '
NAME NANL H
STRECT ADDRESS SIREET ADDAESS
CHY-SF-71P CITY-ST- 2P
i O oelete TLe O Change [T Acdition
BAME KaME
STREET ADCRESS SISEET ADCPESS
CIFY-8F-7IF CITY-ST 2P 1
mE ] Delte nTE CJChange (7] Acditign
HAME . P HAME ) -
SIRFE [ ADDHESS L STAEETADCRESS | AL -
CIY-ST-2P - | oo B B i ) ‘
13. ¥ hereby certify that the information supplied with this filing does nat quatty fo- the axemplion stated in Section ‘i19.07€3)(i). Florida Statrics. | further cérlify that the informatior:
indicated on this report or supplemental report is true and accurate and that -y signature shall nave the sama legal aftect ag if made under oath: that | am an oficer or cirector
of the gorporation of the receiver or tr ampowersd to execule this repon as required by Chaptar 807, Florida Statutes: and that my name appeass in Blogks 1 or Biock 121
changed, or on an altachment with T address, with !l other liké empowarec. T ) ’ @ j
B3N LLdy @%’W ﬁ%%/ S0 2528
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR # VA T4 Dl o Mo =




