ot

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  'P92000008055

1. Entity Name

PARAGON MANAGEMENT COMPANY, INC.

Aug 01, 2001 8:00 am
Secretary of State

/ (08-01-2001 90001 003 ***550.00

Principal Rlace of Business
4968 KESTRA! AY. NORTH
SARASOTA

00059848

3. Malling Address

[T

| 2, Principal Plz:’o,f ?Ji;-r;srs_ m:,kg‘z[;,

0.5

Suite, Apt. #, ete. Uite, Apt. #, etg.

Aty & State

Sérasota. Florda

DO NOT WRITE IN THIS SPACE
1

4. FEI Number

Applied For

650377554

Not Applicabile

OO NE—

Hato - “USA -

Count
|- =Y e - -~5:-Certificate of Status Desired— —[=3~

_ $8.75 Additional -
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LYONS, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4968 KESTRAL PARKWAY NORTH
SARASOTA FL 34231
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.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable, (NOTE: Regictered Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10. Election Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

AV 8428600

CR2EQ34 (5/01)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ change [ Additian
NAVE LYONS, ROBERT E NAME

sTReET aDRESS | 4868 KESTRAL PKWY NO STREET ADDRESS

cmy-st-ze | SARASOTA FL 34231 CITY-5F-1P

me STD O pekte TILE [ Change [ Addition
NAME LYONS, AMY E NAME ‘

STREET ADDRESS | 4968 KESTRAL PKWY NO STREET ADDRESS '

cy-sT-2P . | SARASOTA-FL- 34231 —- e - e mnmoaes 20 2 OTSTZPo = e il - o & e e w7 - om0 Y =

TILE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TILE O pelete TIHLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TrLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.§7-2 CITY-ST-2IP

TITLE O pelete TTLE [ change (T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. 1 hereby certify that the information sybplie
indicated on this report or supplemeptal r
of the corporation or the receiver orffrust

SIGNATURE:

ith this filing does not quality for thg

empogered to execute this report g6

amption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
ort is tpue and accurate and that my/igflature shall have the same legal effect as if made under oath; that | am an officer or director
ghuired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR PIHECTOH

Date

Daytime Phone #




