 ———,———
FILED

(LA ALAY] ||

2002 UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
DOCUMENT #  Pg2000008055 Secretary of State

1. Entity Name

ny

PARAGON MANAGEMENT COMPANY, INC. 05-02-2002 90142 009 ***150.00
Principal Place of Business Mailing Adcﬁe‘g
7748 ALISTER MACKENZIE 7748 ALISTER MACKENZIE
SARASOTA FL 24240 v SARASOTA FL 34240 s
= RO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

- 65—0377554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TTTTET T ETE s ewinn e - w0 LD T e - e Names; s e e o e w L ——— - R B
LYONS’ ROBERT E Streat Address (P.O. Box Number is Not Acceplable)

4968 KESTRAL PARKWAY NORTH

SARASOTA FL 34231 4Z 34 H‘iOUI@/r [M
2 " Sumsota FL | “3424

.
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 name of registered agent and title it applicable, (NQTE: Registered Agent signature required when reinstating) DATE
9, Ihisfﬁgrporathn is ehlglbis t:lg sc:tistfycljts Intangible FILE NOWI! FEE !SI $150.00 10. Election Gampaign Financing $5.00 May B
ax ling requirsment and elects to do so. After May 1, 2002 Fee wlll be §550.00 Trust Fund Contriution, Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TALE PD . O petete TITLE @efnge (] Addition o
hE LYONS, ROBERT E v 4434 /{0 er M. s
STHEET ADDRESS (4968 KESTRAL PKWY NO STREET ADDRESS "{ B
. ! g
oTv-sT-2e |SARASOTA FL 34231 Giy-ST-2P SO 3 ’(Z, L 39424 [ &
il STD [ Delete TITLE ﬁj} ,9), MThange [ Addition | 55
MwE|LYONS, AMY E e 4%34 | er
STREET ADDRESS (4968 KESTRAL PKWY NO STREET ADDRESS 7
omv-sT-2e_|SARASOTA FL 34231 s | Spabol FL 3924
TITLE ] ) [ Delate_ TILE . ) N (O change [ Addition
- NAME LT =T -v-_-“;'_'_‘;':—_:-"—_"—“-_ T i e e mete———— A ! g .-NAME ST e D R TR S e R . R - . A T T i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZP CITY-$T-2P
TITLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2P

13. | hereby certify that the infogmatigh supplied with this filing dogs ngh qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gappiémental report is true and acfurafe and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the reffeivér or trfstee empowered 10 efecile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attach with ajf address, with all othgh [€e empowered.

SIGNATURE:

-
"

RATRED | 1. 2002

R PRINTED NAME f SIGNING GFFICER O DIRECTOR Data Daytime Phore #




