2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000069349 J‘éﬁf;?ééggzﬁ :sot(;?em

1. Entity Name

PARAGON RELIABLE ORGANIZATION, INC. /| 07-10-2002 90193 003 ***550.00
Principal Place of Business Mailing Address

164 PALMETTO DUNES CIRCLE 164 PALMETTO DUNES GIRCLE

NAPLES FL 34113 NAPLES FL 34113

(R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 A5 583 Applied For
2 Not Applicable
i Zi t et
ap Country i Couniry 8, Certificate 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
SR TR e pEeE mm - P T R - - -y Cl_ -'4\) - Tl/i ‘-Ln_-;% P T e e
SHELTON, GRETCHEN V b cLand N VAR

6031 HOLLOW DRWVE sraet odress P By by REFTER uwes Cuaele

NAPLES FL 34112

Cily ’(./Aﬂ- PLK. S- FL Zi?opf//‘g

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘\sléred agent, or both, in the State of Fiorida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE \-U"'U“ k‘n\b N "V'\ L‘K LUM ‘UOJ-L 7/@/7—00 1

Signature, typed or printad name ‘cl registered agent and titla it applicable. {NOTE: Registored Agent signatura raquirad when reinstating) / {DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elecii - .
R tion C Finangin
Tax filing requirement and elects to do so. ARter September 13, 2002 Fee will be $750.00 Trﬁst“;:ndaggifguu‘m " O fdsd 00 yay oo
gl . ed to Fees

{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. i ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE DP 1 Delete TE JChange [ Addifion
NAME SHELTON, PHILLIP NAME
streeT aooness | 6031 HOLLOW ORIVE STREET ADDRESS
cmy-st-ze | INAPLES FL 34112 CITY-§T-21°
TITLE TS O petete TILE [[IChange [ Addition
NAME SHELTON, GRETCHEN HAME

staeeT poress | 6031 HOLLOW DRIVE

STREET ADDRESS

orv-s.ze | NAPLES FL 34112 CiTY-ST-2IP

TITLE VP O Delete TITLE [Jchange [ Addition
NAME VALK, FAYANN NAME .

sweet sooress | 164, PALMETTO.DUNES CIRCLE- -~ —~ . [ -STREETADORESS | -~ - -

crv-st-z¢ | NAPLES FL 34113 CITY-ST-ZIP

TILE D 1 Delete TILE []Change [ Acdition
NAME VALK, WILLARD N NAME

streeT aooress | 164 PALMETTO DUNES CIRCLE

STREET ADDRESS

crv-st-ze | NAPLES FL 34113 CITY-ST-2IP

TE - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP LITY-S1-21P

TITLE 3 Delete JTILE [ change  [[] Acdition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy fof the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director,
of the corporation of the receiver or frusiee empowered [0 exécute this report as required by Chapter 807, Florida Statutes; and that my name app in Biock 11 or-Block 12 if
changed, or on an attachment withy&h address, with all other like empowered,

4 2
SIGNATURE: __St uilaclho . Und VALK 7/?/.1031 77¢4~744%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ~ ° Date 7

Daytime Phone #

CR2E034 (4/02)



