2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000005184

1. Entity Name

PARAGON CASE MANAGEMENT, INC.

May 23, 2002 8:00 am'
Secretary of State

(05-23-2002 90010 015 ***150.00

Mailing Address

450 STATE ROAD 13 N STE 106 #151
JACKSONVILLE FL 32259

Principal Place of Businass

450 STATE ROAD 13 N STE 106 #151
JACKSONVILLE FL 32259
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5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name L; %

a Anderson

ANDERSON, LISA
1547 MAYFIELD ROAD

X mber if No g
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JACKSONVILLE FL 32259
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8. T-he above named entity submits this siatement for the purpose of changing its regi

sterad office or registered agent, or both, in the State of Florida.
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Signaturs, typed or printed name of ré'g'\stered agent and titla |fappn:abla. (NOTE: Hegl%rad Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

(See criterla on back) O Make Check Payable to Department ot State

1. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TILE [ change [ Addition 5_
NAME WELLS, NANCY HAME =]
STREET ADDRESS | 7625 KELMSCOT WAY STREET ADDRESS 3
CITY-$T-21P RALEIGHT NC 27615 CITY-ST-ZIP 'éu"
TITLE oV {1 Delete TILE O change [ Addition | O
N ANDERSON, LISA N

~.| ~STREET ADDRESS.{_1547-MAYFIELD -RD- e m et w—er Y STREETADORESS.| _ .. . - o e s e .
onv-st-ze | JACKSONVILLE FL 32259 CITY-ST-2P
TILE D 3 Delete TME [ Change [ Addition
NAME MARSHBURN, CARLA NAME
STREET ADDRESS | 134 WIND CHIME CT STREET ADDRESS
omv-st-z¢ | RALEIGH NC 27615 CITY-ST-ZIP
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2PP CITY-ST-2IF
1ITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-§T-ZIP
TITLE [ Detete TITLE [ Change [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY- ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Se
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4 4 W T !
SIGNATURE: _/ML ?: ' ERUIRED

{‘_1
f
ek

1o

indicated on this repcrt or sypplemental repert is true and accurate and that my signature shall have the s
cbiver or trustee empowered {0 executa this report as required by Chapter 607,

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y- 30-09— 904 87-7£74

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




