2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072324 May 23, 2000 8:00 am
. Entity Narme
PALADIN INVESTMENTS, INC. Secretary of State
05-23-2000 90253 044 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 551272 P.O. BOX 551272
JACKSONVILLE FL 32255 JACKSONVILLE FL 32255-1272
F S v IR TN
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3340370 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g‘;gqﬁsf‘;“o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DL s o TR WAEEG o s S o T mnTe metee o e - L me Name=(?. TR B R, .
Irchard W. B\«Jc— Eff .
BUCK, RICHARD W ESQ- Street Address (P.O. Box Number is Not #:cc piab\e)
50 NORTH LAURA STREET g Wesk Rdgms 1.
SUITE 3100 Suite 520
JACKSONVILLE FL 32202 = T
Y j&o‘.sanw'”l‘, FL | 3% 0 2

8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / %ﬂ/" ;‘K—«/Q/. Crehard W Buck, Esg. yég‘/:.ooo

Signature, typed o printed narne of ragistered agﬁl and titla if a;f:licab\& {NOTE: Registered Agant signalura requirad when reinstating) TOATE "

9. This Eorporatign is eligitle to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fei;s
(See criteria on back) ® Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition

HAME BUCK, RICHARD W NAME

STREET ADDRESS | 10109 LAKF LAMAR COURT STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 22256 CITY~5T-21P

TITLE VD : O pelete TILE [ Change [ Addition

NAME BUCK, CAROL ANNE NAME

STREETADDRESS | 10109 LAKE LAMAR COURT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32256 CITY-5T-2IP

TITLE [ Defete TITLE [ change [ Addition
SNAME —r e [ i T e e e m - e NRME em L ] e h e s el eim ek e o o e —

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-7IP

TITLE [T elete TITLE [J change [ Aadition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§T-ZIP

TITLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O Detete TILE [OdcChange [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or rustge empowered to execute this report a8 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or'Block 12 i
changed, or on an attachment with

dregs, with all otheg like empowered.
SIGNATURE: . S % L 3 /;s,'/{?e.ﬁ’ Y/28/ 2000  G0y-3S8-8 800

SIGNATUNE AND TYPED OR PRITED NAME }fF SIGNING OFFICER OR DIRECTOR [ Qéla Daytime Phone #

CR2E034 (9/99}



