L

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 24, 2003 8:00 am

LPRZOGH [

DOCUMENT #  P92000008055 Secretary :
1. Entity Name 02-24-2003 90956 007 ***150.00 <
PARAGON MANAGEMENT COMPANY, INC.
Principal Place of Busingss Mailing Address
7748 ALISTER MACKENZE 7748 AUSTER MACKENZIE
SARASOTA FL 34240 SARASOTA FL 34240
2. Princiial Place of Business 3. Mailing Address ”II""”‘I ll“l “I” ""l "m "m "m "u”lm Iml Ilm I"Hm
SRy Hox’.e/ Dr. N¥3Y Hoyer D-
Suite, Apt. #, atc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & State State 4. FEI Number Applied For
O ota ; L Sé\( “) a""\k F L 650377554 Not Applicable
‘52”3" 1\1 ’ C{?X“?A 3”]\’1 \.‘, Coijyj fa) 5. Certificate of Status Desired (] gg'gglﬁ:gﬁt'o"a'
~ —6. Name and Address of Current.Registered Agent—  — --— - T T <7 —7. Name and Address of New Registered Agent™ B
Name
LYONS, ROBERT E Street Address (P.O. Box Number is Nat Acceptable)
4834 HOYER DR
SARASOTA FL 34231
.J_'.:. 3} City FL Zip Code
8. The above named entity submits this sta.teméntfffc:r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE e
Signature, typad or printed name of registered agent and titla if applicable, (NOTE: Registerad Agert signature required when reinstating} DATE
— === )
FiLE_I_‘l_O_W!.! FEE IS 51’50.00. 9. Election Campaign Financing $5.00 May Be
After May 1; 2003 Fee will be $550.00 i
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11 ;
TMLE PD O pelete TIME [ Changé [ Addition g ‘
NAME LYONS, ROBERT E NAME g
STeer Aooress | 4834 HOYER DR STREET ADDRESS 3
CITY-ST-2IF SARASOTA FL 34241 CITY-3T-21P a
T STD [ Delete e [JChangs [ Addition %
NAME LYONS, AMY E naME
STREET A0ORESS | 4834 HOYER DR STREET ACDRESS
crv-sT-2P | SARASOTA FL 34241 CITY-ST-21P e
e T T T O eme . e i O Change [} Addition ‘
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP *
TITLE [ pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {Jchange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-8T-2IP
TLE [T Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
12. | hereby certify that the informatigh supblied with this filing does not qyAlifyffor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppigmenfal report is true and accurate t my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receivg
changed, or on an attachmen

.'

"ordrusteg empowered to execute

i an adiress, with all other like

SIGNATURE: __

og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3

SIfNATuHE ANDTYPED OR PRINTED NAME OF smumf OFFICER OR DIRECTOR

/M 1¥, 200

Daytima Phone #




