__—572- FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jgn 27, 2002f8:00 am
'DOCUMENT #  P01000008237 ecretary of State

1. Eniity Name , 05-27-2002 90334 038 ***150.00
PARAGONA PROPERTIES, INC. ‘ /
i
Principal Place ol Business Mailing Address _ 3 a F.'J (_i ?_:
| 5724 CYPRESS SHADOW AVE 9724 CYPRESS SHADOW AVE
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place of Business 3. Mailing Address ) ||||“I|| "I ||l||l|lll II“l Il“' I|||| ||||’ |I’l| Il”l "Ill m"llll |||’
Suite, Apt. #, sto, Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
65-/1061743 Not Applicable
Zip Country Zip Country " ; "'$8.75 Addtional
§. Cerificate of Status Desired a Fee Required
. 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
S T T T Na[n&'f;f‘i'__- Tt e = e pem
DPAI(EFOHD & Dmom'A PROFESS'ONAL Assoc Street Acdress (P.O. Box Number is Not Acceptable)
2212 E 4TH AVE
TAMPA FL 33605
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalurs, typed or printad nema of registered agerd d tla if appicabds. {NOTE: Registared Ageni signature requined when reingiating) DATE
9. This corporation ig eligible to satisly its Intangible FILE NOW!It FEE IS $150.00 10. Election Campaign Financin
Tax filing reguiremant and efscts 10 8o 0. After May 1, 2002 Fos wiil be $550.00 - Tmsl'ﬂm g’ C:mfi’b on 9 O fs-oqo':_:); 539
(Sae criteria on back) O Make Check Payable to Department of State | . dded
1. OFFICERS AND DIRECTORS | KE3 ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O ceiete TME Ochange O addion | &
HAME SINGER, ROBERT L NAME e
STREET ADORESS | 9724 CYPRESS SHADOW AVE STREEF ADIRESS §
omy-st-77 | TAMPA FL 33847 CITY-ST-2P w
HILE VD O3 Detete TILE O crange 0 Addifon | S
NAME SCHAPHEER, DAISY J NARE ‘
SIREET ADORESS | 6724 CYPRESS SHADOW AVE STREE ADDRESS
CITY-ST-2IP TAMPA FL m? CITY-ST-AP
|- JmE [ 0 1 I mE | ) . Ocrange [ Addition
. - — N e s : C e e e o .. .
STREET ADDRESS STREETADORESS | —
CITY-57-2P CIvY-S5- 2P
e Oipeee  _ f e I change [ Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIy-st-21P
TILE 0 pelets e O Change [ Acdition
NAME NAME
& | STREETADDRESS STREET ADDRESS
cIry-$t1-2P CITY-ST-2IP ,
TILE ’ O oesste me [DcChange [ Addition
o1 NAME HAME
STREE] ADDRESS STREET ADDRESS
CIY-51-2P _ CIY-ST-2IP

13. 1 hereby cerlify that the information supplied with this 121_::3 does not gualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. { further certify 1hat the information
indicatéd on this report or supplemental report is true accurate and that my signature shall have the sams lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutas; and thal my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an addresgawith all other (ke empowered.

SIGNATURE: %

Daytima Phora #




