FILED
2003 FOR PROFIT CORPORATION ' Jan 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000005184
1. Entity Name 01-28-2003 90075 028 ***150.00
PARAGON CASE MANAGEMENT, INC.
Principal Place of Business Mailing Address
2955 HORTLEY RD 2965 HORTLEY RD
STE 104 ' STE 14B
B GO
2. Principal Place of Business 3. Mailing Address

Site, ApL. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & Slate 4. FE! Number Applied For

. 58-2597276 Not Appicablo
Zip Country Zip Country 5. Certiticate of Status Desired d I§e8e. ggqg?:{;ﬁo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ] ] Name ‘5 B ﬂ .

= - = s e it ———— T e e SI—_ - W—q;,;— )-ui(:f:ey— —

ANDERSON, LISA Street Address (P.O. Box Nufiber is Not Accepizble)

1547 MAYFIELD ROAD

JACKSONVILLE FL 32259 A955 HadiewRd. Swii 10 4B
| “Tacksonville, FL | "5%%5

a The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘the obligations of reﬁd agem
) Shars x 1-d7-03
sicfiaTure K

LDT I

i

Signaturs. type pnnzed name of ragistered agent and lile it applicable. {NCTE: Registered Agent signaturs raguired when rainstating} \ DATE
e SFILE:NOWI!<FEE-1S:$180:00~=wpsi= s - -
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
L 10. QOFFICERS AND DIRECTORS I ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLe DP 7 Delete TITLE [ Change [ Addition
NAME WELLS, NANCY NAME
sTReeET ADDResS | 7625 KELMSCOT WAY STREET ADDRESS
CITY-ST-2IP RALEIGHT NC 27615 CITY-ST-21P
THE bv [T Dekete TITLE [ Change [ Addition
NAME ANDERSON, LISA NAME
STReeT ACDRESS | 1547 MAYFIELD RD STREET ADDRESS
CITY-S§T-2IP JACKSONVILLE FL 32259 CHY-ST-2IP |
—TITLE D ) [ Delete THLE [ Change  [] Additien
. R
HAME MARSHBURN, CARLA NAME -
STREET ADDRESS | 134 WIND CHIME CT STREET ADDRESS
CITY-$7-2IP RALFIGH NC 27615 CITY-§T-ZIP
TLE [ petete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TIME 7 Dedete TITLE [] Change ) Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execlite this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

N4
sianature:X_MailledleQUIRED  Hulos x 240 934

SIGNATURE ANDTVPB) OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

~

CR2EQ34 (10/02)



