[ ]
DOCUMENT# _ PO1000117082 ‘ Mar 25, 2002 8:00 am
1. Entity Name Secretal ’f Of State
PARAGON POWER MANAGEMENT SYSTEMS, INC. 03-25-2002 90095 042 ***150.00
Principal Place of Business Mailing Address
3433 TYRONE BLVD. 3433 TYRONE BLYD. e
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33M0 B 0 [] 47 9 0 g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-2375- 0650 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALCOURT, MATTHEW J ESQ. Street Address (P.0. Box Number is Not Acceptable)
3437 TYRONE BLVD.
ST. PETERSBURG FL 33710
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.
g
SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registarsd Agent signature required when reinstating} ©  DATE ' N
9, This f;‘orporatic‘an is eligible to satisfy its Intangible FILE NOW!I! FEE iS. $150.00 10. Eleciion Campeign Fnancing  © $5.00Ma3; o .
Tax filing requirerment and elects 1o do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
11.Av-u- Lt . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PSD 1 Delete TIHE [ Change [ Acdition
NAME ROCKSTEIN, DAVID NAME
street anoness | 221 1768TH AVE. EAST STREET ADDRESS
GITY-5T-2IP REDINGTON SHORES FL 33708 CITY-ST-20P
TIILE VD [ Delets TME [ Change  [] Addition
NAME GRUBER, DEAN NAME
smeeT aooress | 4927 RIVERSHORE DR. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33603 ‘ CITY-5T-2IP
ITLE VD [ pelete TILE [3 Change [ Addition
NAME SHIPKA, JAMES NAME
street aonkess | 17721 LONG POINT DR. . o STREET ADDRESS
crv-s-z¢ [-REDINGTON SHORES FL cy-ST-2i7
e [ Delete TIME O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
P e n
13. | hereby certify that We in Hippliedyyith 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 repoNorgupplemeltal repol, 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 thaxgdgiver or tristee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attact “ Q¢ with arl Bddress) with all other {ike empowered.
Tl DRPIET- . ST o M H /
SIGNATURE: _ Y=/ Dvin ‘foc kST i 2[35 2003 727 3Y( oloF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v Daytima Phone #

o 'Finn

v

CR2E034 (9/01)



