FILED
2 FOR PROFIT CORPORATION
uuolggnm BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT #  P94000064269 Secretary of State
1. Entity Name 02-11-2003 90078 047 ***150.00
PARADIGM DEVELOPMENT & CONSTRUCTION, INC.
Principal Place of Business Mailing Address
900 E INDIANTOWN RD 900 E INDIAN TOWN RD
STE 302 STE 302
JUPITER FL 33477 JUPITER FL 33477
t us I IR WA AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0514W1 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} §3'75 Additional
[ — - e | - ~ - oL — o . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS' WILLAM M i Street Address (P.0O. Box Number is Not Acceptable)
900 E INDIANTOWN RD
%. STE 302
JUPITER FL 33477 City FL | 2w 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title il applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
AﬂFILE Nowt! l;EE lﬁlizsoéoso 9. Election Carnpaign Financing $5.00 May Be
: Adler May 1, 2003 h ee w $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE CviD [ Deiete e Morang [ Additen
NAME WATKINS, LESTER L JR. NAME
sTREET A00RESS | 5708 TAMARACK DR STREET ACDRESS [R5 4T Da,)omonf De.
erv-s-ze | PACE FL 32571 CITY-ST-2IP ?G.C.E; FL 22517)
TITLE PSD [ pelete TITLE ) [ cChange [ Addition
NAME WATKINS, WILLIAM M : NAME
STREET ADDRESS | 155 ANDOVER DR STREET ADCRESS
CITY-ST-ZIF JUPITER FL 33458 CITY-ST-ZIP
me | T T Oodee © fme T T T T DOt Oladdion
NAME NAME
STREET ACDRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-ZIP
TITLE [ Delete TITLE o (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TMLE [ Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-7IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statuies. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an attachment with ar} address, with all other like eghgowered.

\RTL et M, WATRING Q:fbj/oa 6bl-147-52.5¢

SIGNATURE: £Z///

Daytime Phone #

CR2E034 (10/02)



