FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  PO1000072400 ecretary of State
1. Entity Name 04-22-2003 90071 012 ***150.00
PARADIGMA, INC.
Principal Place of Business Mailing Address
11162 NW 68 PLACE 11162 NW 68 PLACE
PARKLAND FL 33076 PARKLAND FL 33076
2. Principal Place of Business 3. Mailing Address |||||||I||I| "m “l” ||”| Il'" |I|||||“| ’ml ”l” Iml ||“| II“ ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1 125642 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired - [ $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WlLUFOHD, WILLAMH - . - J— - - Streel Address (P.O. Box Number is Not Acceplable)
11162 NW 68 PLACE T e~ o - _
PARKLAND FL 33076
City ' FL Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of registered agerk and tite it applicable. {NOTE: Registered Agant signature required when rainstating) DATE
- FILE NOW1!! FEE IS $150.00 . )
. El ign F i
At Moy 1,203 Feo wil be $550.00 5 Socton Carpan Fancio - $5.00 ey 2o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. AQGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME WILLIFORD, WILLIAM H NAME
STREET ADPRESS {11162 NW 88 PLACE STREET ADDRESS
CITY-$T-2IP PARKLAND FL 33076 CITY-ST-2IP
TLE S [ pelete TILE [ change [ Addition
NAME WILLIFORD, CHRISTANE C NAME
STREET ADDRESS [ 11162 NW 68 PLACE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CiTy-57-21P
TITLE 3 pealete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS v . | STREET ADCRESS ~ . _
CITY-8T-2P CITY-§T-ZiP )
TITLE 1 Delete TNLE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete THLE [ hange 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not quallfy 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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 |j powered.

sianature: _LOSWaiAT R BN UIRED Y sofocr gsodcdl 1382

SIGNATURE AND TYPED OR PRINTED NAME OFflGNING OFFICER OR DIRECTOR * Dala ~ Daytime Phone #

%

CR2E034 (10/02)



