FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000037101 ry
1. Entity Name 04-07-2003 90165 016 ***150.00
PARAGON MARKETING, INC,
Principal Place of Business Mailing Address
2309 PARK PLAGE 2309 PARK PLACE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Address . H"“". N”I“' I‘I”"”l ||”| "m IM””“ II"' ”I”"’ll ”I’ ’"'
Suite, Apt. #, etc. %uita‘ Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State ‘City & State 4, FEI Number Applied For
59‘3234285 Not Applicable
Zip Country: - ———mea——e Lo Zip - - =18 | e COUNLEY s — R ST E ST e Desad ™ - 0o $8.75 Aaditional -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BORNMILLEH’ WILLIAM Street Address {F.C. Box Number is Not Acceptable)
2309 PARK PLACE
PONTE VEDRA BEACH FL-32082
. . City FL Zip Code

8. ‘The above named entity subrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obhgauons of registered agent.

oow

S|@NATU"F§E :
L -:: Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Regislersd Agent signature raquired when reinatating) DATE
BT )
“""“’" - ?::E-E‘N?\géég ';Esvtﬁliﬁ:sgg’do' TETT T o T s e mmiem e e -2 g-Elegtion’ Campaign Financing - - - $5.00 May Be™
ﬁl& ﬁ e Trust Fund Contribution. (] Added to Fees
6Heck~l’ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
TITLE 1D - 7 [ pelete TITLE O change [ Addition
NAME 'BORNMILLER, WILLIAM NAME
STREET AUDRESS | 2309 PARK PLACE STREET ADDRESS
wiv-s-2¢ | PONTE VEDRA BEACH FL 32082 cr-5T-2P
TITLE D : [ Delete TITLE [ Change [ Addition
NaME BORNMILLER, W R NAME
STREET ADDRESS 2309 PARK PLACE . STREET ADDRESS
GsTaP | PONTE VEDRA BEACH FL 32082 ery-S1-2p
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
_STAEFTAGDRESS | e = e . -W-STREETADDRESS [__ _ L . .
LITY-51-2IP CITY-3T1-219
TTLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
ME 1 Delete TILE - [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP

12. | hereby certify that the informaticn supplied W|th this filin é] does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme Al 1epe e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the recerve Flstee EeMpowgsE) ohex‘leiule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if

gt an address ||Iiﬁir er like epegawered.

REQUIRED 12353

SIGNATWPED ‘OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytima Phone #

nv

CR2E034 (10/02)



