2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081467

1. Entity Name

PARAGON APPRAISAL GROUP, INC.

Principal Place of Business

2135 CANDLERIDGE COURT
OVIEDD FL 32765

Mailing Address

2135 CANDLERIDGE COURT
QVIEDO FL 32765

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90054 008 ***150.00

§
g

732844

2. Principal Place of Business 3. Mailing Address

A

NIRRT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3278957 Not Applicable
Zie COU”_‘D:__ Zie Country 5. Certificate of Status Desired O $8.75 A_dditional
- g s . _ . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSER, GEQRGE M Street Address (P.0O. Box Number is Not Accepiable)
2135 CANDLERIDGE COURT
OVIEDO FL 32765
City FL Zip Code
8. The above named enjx submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, tyMprin[ad neme of registered agent and tile if applicable. (NOTE: Registered Agent signatura requitad when reinstating) DATE
. T S ) m
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
{See criteria on back)

After MAY 1, 2001 Fes will be $550.00
Make Check Payable to Depariment of State

Trugt Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ Delste TITLE Clchange [ Addition | S
[
NAME BOSER, GEORGE M. NAME =
STREET ADDRESS 2135 CANLERIDGE COUHT (S:TTF:EET ADDRESS é‘:”
CITY-ST-ZiP ITY-ST-ZIP
OVIEDO FL |3
TILE VST T Delete TITLE [l change (] Addition 5
NAME BOSER, CAROL S. HAME
STREET ADDRESS 2135 CANDLERIDGE COUHT STREET ADDRESS
A_CITY-ST-Z1P__ OVIEDO. Pl = o - CITY-sT-2IP o _
TILE O petete TITLE Tl change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-5T-2IP
TILE [ Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TITLE O pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

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 informatich
indicated on this report or supplemental report is true and acgyrate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trusiee empowered to eyciNe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmefil an aldress, wih all othef like pmpowered.
Shfol  4or-306-1HY

Daytime Phone #

SIGNATURE:

SIGHQTURE AN TYPED OAPRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7
|




