2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000016069
PARAGON PROPERTY MANAGEMENT OF SW FLORIDA, INC.

Principal Place of Business

6371 ARC WAY

STE 2

FORT MYERS FL 33912
us

Maiiing Address

6371 1ARC WAY

STE 2

FORT MYERS Fl. 339121358
us

2. Principal Place of Business

3. Mailing Address

r Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

(03-24-2000 90085 007 ***150.00

g A v YR

T

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65-03 Applied For
. 91 151 Not Applicable
- 7 —
Zp Country 0 Country 5. Certificate of Status Desired | $3.75 ‘p.‘dd'!"’"al
Fee Required
l. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' ) ~Name ’ ’ -
!
t WORKMAN! DAVID J Street Address (P.0. Box Number is Not Acceptable)
8371-2 ARC WAY
FORT MYERS FL 33312
City FL Zip Code
*8. The alove named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
E Signature, Iyped or printacl name of regisiarad agent and titla if applicable. {NQTE: Registered Agant signature requirad when reinstating) DATE
" 9. This corporation is elfigible to satisfy its Intangidie FiLIZ NOW1!! FEE IS $150.00 10. Electi - X
o ; : 1 . Election Campaign Financing $5.00 may Be
Tax f||mg rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.,00 Trust Fund Contribution. Added to Fags
{See criterla on back) O Make Check Payable to Department of State
111. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFPICERS AND DIRECTORS IN 11 _
TLE P M Delete TITLE Ochange [ Additien | §
NAME WORKMAN, DAVID J NAME g
stReer AnDRess | 16330 FAIRWAY WOODS DR., #1703 STREET AQDRESS g
tchY-ST-ZFP FORT MYERS FL CITY-ST-2P P
' a
TILE VPD O De'ete TITLE [Jchange [ Addition | €
NAME WORKMAN, LUANN
STREET ADDRESS | 16330 FAIRWAY WOODS DR STREET ADDRESS
CiTY-ST-2/7 FT. WYERS FL 33908 CITY-ST-21P
‘T_lILE - - <+ - [ Celate TLE 1 [l change [ Addition
IﬁAME NAME
STREET ADDRESS STREET ADDRESS
I(‘2IT‘(-STfL’IP CITY-ST-ZIP
TITLE ] Delste TILE [ change [ Addition
ME NAME
ISNTF%EET ADORESS STREET ADDRESS
Liry-st-2IP CITY-ST-2P
tme O telete TTLE [ change [ Addition
JAME NAME
;::TR'EET ADDRESS STREET ADDRESS
STY-ST-2P CITY-ST-2IP
EITLE [ pelete TITLE [ change [ Addition
AME HAME
TREET ADDRESS STREET ADDRESS
(TY-S7-2IF CITY-ST-2IP
3. | hereby certify that the information supplied with this ﬁtir\é} does not qualify for the exemption stated in Section 119.07%3]('[), Flarida Statutes. | further certify that the information
+ indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diracior
of the corporation or the receiver of lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an att nt with an address, with all other like em@wered.
=\ SNt} e )I’ =)
5IGNATURE: L@ TN e s RIS, O R, I mAy V4T G- TToh A
smmruné@vman OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Phong #




