FILED

= e Feb 20, 2003 8:00 am
- 2003 FOR PROFIT CORPORATION Secretary of State

211

DOCUMENT # P0O1000065435 SR
1. Entity Name : ﬂ% /
PARAGON TITLE CORPORATION OF NORTHEAST FLORIDA, it
INC. : .
o 2UlUg8ha
Principat Place ol Bisiness”  ~~ _  Malling Address
4686 SUNBEAM RO . 4686 SUNBEAM RD o B
A6 - e wm e mTeeTTITORTTNT T
I —— IR R AR
.t .1'4"..‘ b "fh. t
2, Principal Place of BUSingss . 3. Mailing Address i
Sule, Apt. #. &(c. Sulle. Apt. 4. etc [J CHECK HERE IF MAKING CHANGES
City & State City & State A 4. FEI Number Applied For
59-3728950 e
ppliceble
Zip Country Zp Cauntry 5. Cemlicate of Staws Desired O ?ese';,esq::g“‘ma’
—__6..Nom= and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
. B [P [T SR e B T ”-,-._._:_'_ = o L - _ ;‘ — —
. AND i -
HOULD, STEPHEN A Streel Address (P.O. Box Numbdr ig Not Acceplable)
444 THIRD STREET - __ : | GGEl Soupamm Rond " Yoidd 21l
NEPTUNE BEACH FL 322665
Ci Zip Cod
Thes oo FL [$5%%-

8. The above narmed enlity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

gations of registered ageat.
26/07.
7 oak

the obiig

SIGNATUN Stfirs, oy L =
e Spnature, bfed of prnéf e of reginlFrea age(LMTLhc aopfcatle. (NOTE: mkwwwﬂmummffwmfmmmi

“*FILE NQ:-W'" FEE IS $150.00 2. Eloction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. d Added to Fees
#ake Check Payable to Florida Department of State - - _
10. ) = OFFICERS AND DIRECTORS 11. : " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TITLE oV ) T Celete TME - . . [J Change  [J Addition
NAME COPELAND, DANIEL M ’ NAME "
sweer aDoAess | 12444 MANDARIN ROAD SIAEET ADORESS
¢iy-si-ap JACKSONVILLE FL 32223 CITY-ST-2P -
TnE pp 7 Delete TILE O cChangs [ Addition
NAME COPELAND, SHARON L T e
seet poress | 12444 MANDARIN ROAD SIAEET ADORESS
CITY- S1-2iP JACKSONVILLE FL 32223 CITY-ST-2P
mE . o mameevs omLDEIEM am e | TTLE: g e e e O change [ Aaditian
NAME . T T M T -~ = — S
STREET ADDRESS - I STREET ADDRESS
CITY-51- 29 CIY-S1- 2P .
TITLE T pelete TIME . [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDAESS
CITY-51- 2P . CITY-ST-2P
TLE O Delete TILE ' [ change [ Addition
NAME HAME
STREET ADDRESS : ) STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE O Delete TILE ' (3 Change ) Addition
NAME . NAME:
STRECT ACDRESS . - STREET ADDRESS
CITY-57-2P ciTy-$7-2IP

12. 1 hereby certify that the infarmation suppfisd with this fiting does not qualify for the exerplion stated in Section 19,07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or diractor
of the corporation or the raceiver or trustce empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmestwitl an address, with all other like empowered,

SIGNATURE:

CR2E034 (10/02)




