2001 UNIFORM BUSINESS REPORT (UBR) FILED

~

DOCUMENT # P93000069349 Feb 05, 2001 8:00 am
v Ain Secretary of State

PARAGON RELIABLE ORGANIZATION, INC. (o5 2001 5010 015 *re150.00
Principal Place of Business Mailing Address
4890 DAVIS BLVD, 4580 DAVIS BLVD.
NAPLES FL 33942 NAPLES FL 33942 uuuiLtuuy

T .——_———

M

I

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

City & State City & Statf2 4. FElNumber  6R-(0452683 Applied For

neles, FL Nablesg ﬁ/ N Not Applicable
Al L ¥

L
P | T -
Z’j_ l l 3 Country Egllp‘ L\‘% Country 5. Certificate of Status Desired O ?B%'gglag:&tm"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

——— - - _r e e -

e

" SHELTON, GRETCHEN V

Street Address (P.O. Box Number is Not Acceptable)

6031 HOLLOW DRIVE

NAPLES FL 34112

City FL Zip Code

8. The above named e;tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

toven V. Kettne 17-30-00

SIGNATURE

Signturs, l'yped or printed nama of registerad agent afd tie if applicabla, (NOTE: Registered Agent signature required when reinstating} DATE
. . . PR . N . X "1
9. This pprpoc!noIn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Electon Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do go. After MAY 1, 2001 Fee will be $550.00 -
) Trust Fund Contribution. [0  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP : £ Delete e O] Change (] Adtition
NAME SHELTON, PHILLIP NAME .
sraeer anoress | 6031 HOLLOW DRIVE STREET ADDRESS
cmv-st-zr | NAPLES FL 34112 CITY-§1-7P
TITLE TS [ Delets TITE [ change [ Addition
NAME SHELTON, GRETCHEN NAME
sTheeT A00REss | 6031 HOLLOW DRIVE STREET ADDAESS
ory-st-2¢° | NAPLES FL 34112 CITY-5T-2IP
me VP ‘ [ Delete e [ cange [ Aciton
wMe 7| VALK, FAYANNT . T N R - T LT
steer ooess | 1164 PALMETTO DUNES CIRCLE sweeriomess | |l Padmetto Duiins g Civle.,
CITY-ST-2IP NAPLES FL 34113 CITY-5T-2IP
TITLE D 1 Deleta TILE O change [ Addition
NAME VALK, WILLARD N NAME
stacer ancaess | 164 PALMETTO DUNES CIRCLE STREET ADDRESS
or-st-2¢ | NAPLES FL 34113 CITY-ST-ZIP
TILE [ Delete TmLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITy-S1-2
TIILE ’ 7 Delete TITLE : [ changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: _AAUM Y W | ‘1/30(00 1142525

j SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

7

CR2E034 (10/00)



