2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000016069 o Apr 27,2001 8:00 am

v Gty Name ecretary of State
PARAGON PROPERTY MANAGEMENT OF SW FLORIDA, INC.
04-27-2001 90313 031 ***150.00
Principal Place of Business Malling Addross
6371 ARC WAY 6371 ARG WAY
STE 2 STE 2
FORT MYERS FL 33312 FORT MYERS fL 33912
us Us
Suite, Apt. #. etc Suite, Apt. #, clc. B0 NQT WRITE IN THIS SFACE
City & State City & Staie 4. FEL Numier 65.0391 151 Applied Far
Nat Apglicabe
z Countr Zi Count m
® Y ® LIy 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORKMAN, DAVID J Street Address (P.O. Box Nurnber is Not Acceptabie)
ree r . Ox NUMDer s No cceplanie
6371-2 ARC WAY p
FORT MYERS FL 33912
City 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
Snature, typao or prinec name of registered agent and @le if applicabla INGTE: Registercd Ageat sigratue recuired when refnstat =gl CATE
‘ : o b ; 1 E MO EEE 31
s ihffﬁgp?rat‘c‘):eﬁ:r:‘?ﬁg t;;s:iggg ntangiole .\f,nF,H{; :ujg)‘l;éan I-::; ‘ii;plf?iog a0 10. Election Campaign Financing $5_00 May Be
e ting req 5 o ["il MAY 1, tres vl 98 9925 Trust Fund Contribution. U Added o Fees
(See criteria on back]) O Aake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P ] Delerz Tte [ crange [ Adgsion
NaMz WORKMAN, DAVID J MAME
streer rooness | 16330 FAIRWAY WOODS DR., #1703 STREET ADBRESS
CITY-51-2IP FORT MYERS FL CITY-57-2IP
TTE VFD [ Dalete e [ Change [ Acdition
HAME WORKMAN, LUANN HAME
stresT aooness | 16330 FAIRWAY WOODS DR STREEY ADDAESS
SITY-5T-2IP FT. MYERS FL 33908 CITY-ST-2PP
TITLE CJ Detete TITLE ] Change [ Adaicn
HAME NN
STHEET ADDRESS STREZT ACDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE 1 pelete TLE 3 Change [ Adcition
AW NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-219
TILE [ Delete TITLE [l Change ] Acdition
NAME NAME
STREZT ATDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7iP
TITLE [ De'ete TiTiE 7] Crance ] Additen
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-20P

13. | hereby certify that the information supplied with this fiing does not gualify for {he exemption stated in Seciion 118.07(3)(7), Florida Statutes. | urther certify that the in‘formation
ind‘cated on this report or supplomeanta report is true and accurate and that my signature sha'l have the same legal effect as if made under oath: that | am an off.cer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed. or on an attachment with an ad?res with alt other like cmoowered. ™
\

y \ ) } . \ . . _
w - Q e NS § PN {_A_/)(.')EIC//M,\.»/ 2L

SIGNATURE AND TYPED OR PR\NTEME OF SIGNING OFFICER OR DIRECTOR Nale

Daytre Prone #

CR2E0N34 (10/C0)



