T I
2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P01000106999 Secretary of State

PARAGON COMMUNICATIONS OF THE FIRST COAST, INC. 05-28-2002 91519 031 ***150.00
Principal Placé_jaf Business Mailing Address

1586 US 1 SOUTH 5454 JOHN REYNOLDS DR

ST. AUGUSTINE FL 22084 JACKSONVILLE FL 32277

IR R

2. Principal Piace of Business 3. Mailing Address
158 VS 1 S
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 2. Applied For
ST AVLYS TING _567 - .}7{/9/9/3 Not Applicable
Ep .| com 3212 . 5?;”"?3 Wm g | 5 Corificatool Status Desied  [] fg-;fq Addltonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e | T T LA __HOMARD. N —
HOWARD’ TIMH : Street Address (P.O. Box Number is Not Acceptable)
5454 JOHN REYNOLDS DR
JACKSONVILLE FL 32277 1884 vs | S
Ci : Zip Code
Y1 AveLsTIVE FL | £2% sy

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

N S Y Yhoby—

1 SIGNATURE

s Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agant signature requirad whan relnstating) DATE

9. g;sfﬁ;rporanc.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign ‘Fin_an'cing ’ iss‘ﬁo :Ma; B:e

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribttion, ™ [0+ ™ ‘Added to Fons”

7, (See gritedia an back) (W Make Check Payable to Department of State
I T CFFICERS AND DIRECTORS R : 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE PS [ Delete TITLE , {Jchange [ Addition
NAME HOWARD, TIM H NAME
STREET ADDRESS |5454 JOHN REYNOLDS DR STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32277 CITY-ST-2IP
mME 1 pelete TITLE [ change [ Addition
NAME NAME

-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRTY-ST-ZIp |~ == R WVI1 2 T T T e
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TILE [ pelete TITLE T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 recelver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

T

A /f/szwa@ S35k oy 705 gse2

E AN INT s A5
SIGNATURE: %i;(&h‘\?ﬁ*& %w):. L e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong #

s

%

May 28, 2002 8:00 am;

.CR2E034 (9/01)

-

—




