2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARADIGM DIRECT, INC.

PO0000093726

Principal Place of Business

€19 N REO ST
TAMPA FL 33609

Mailing Address

619 N REO ST
TAMPA FL 33609

2. Principal Place of Business

3. Mailing Address

e U, Cof pross ST

SH420 W. Cypress ST

Suile, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90012 013 ***158.75

O TS

DO NOT WRITE IN THIS SPACE

#y & State Cl tate 4, FEI Number Applied For
! A pag £~ / ﬁm poy-) ~/ 59-3692957 Not Applicable
Zip d Country Zip T Country B ] B8.75 Additional
33 o i H 2Ls bee. usH JF36o 7 Ar.es 60&05{& 5. Certificate of Stalus Desired E/gee Requirecli o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ageni:

Name

TOWNSEND' DAVID A Street Address (P.C. Box Number is Not Acceptable)
—
TAMPA FL 33606-2228 o8 v, HORATI0o ST
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing itg#pgistered office or registered agent, or both, in the State of Florida.
SIGNATURE S A1 © /j lownrserd G, s7¢ete foen /. 03/07/02,
Signaturs, typed or printed name of registered agent and titls if applicable 7 (Noﬂegistersd Agent signature require'd when reinstating} DATE

9. This cerporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Pl iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DP S Oelete TIME f{}’ v J p ,pe ) [HThange [ Adcition
N REAM, KELLY P v ey b s ST
STREET ADDRESS W smEraonss | S WA e . Syl Ae
ovY-STZP | FAMPA-FE-33600 UY-S-20 | Thrm o, F—/ 3B €7 -
THILE DST 1 Delete MLE E_ 7 ﬁ I4Crangs [ Addition
NAME REAM. JOAN s NAME Toav A Leam
STREET A00FESS | 40N BEA-GF— s ancress | STl -0 crd CoppRasS ST,
CITY-ST-2IP W CITY-ST-2IP r—m Y. F/ 336 ¥ '7 L
e v = = - —mmEw [ |pP 7 ;"'"/? ©ot S T U T[RTrange [ Addition
NAME CHAEL A HAME W.Seco77 eAm

PINTO, Mi 5 Vo

STREET ADDRESS | @10 N REQ ST STREET ADDRESS ;i:z o & y eSS
OY-ST27 | TAMPA FL 3309 e | Tohmpa =) 33607 _-
TIMLE [ Delete TILE DS ) / tange [ Kddition
NAME NAME Geraly [. earm
STREET ADDRESS SREETADRESS |20 O, Loy pRess 97T .
CiTY-§7-21P ov-ste - T aAmpPpa. =1 33 &L o7
TILE [ Delete TITLE ! 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-ZIP CiTY-ST-2IF
TLE 0 Delete THLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S81-21P CITY-ST-Z2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida 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 corparation or the receiver or trustee empoweredkto execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f\eOA-m 0.3/9

changed, or on an attag

SIGNATUR

ent with an address, with-€

70 K omne, 07f:j:;;u é)

il 2ther like empowerad.

S-S50 4434

ISIGNA'I'UFIE AND TYPED OR PHINTED NAME BF SIGNING OFFICER OR DIRECTOR

Lo

Data Daytme Phone #  _y ws # 1271

A}

PULVCTY

ny

CR2E034 (9/01)



