2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073823

1. Entity Name

PARADIGM MARKETING INCORPORATED

Principal Place af Business

870 COLORADO AVE
STUART FL 34994
us

Mailing Address

870 COLORADO AVE
STUART FL 34994-3020
us

2. Principal Place of Business

3. Mailing Address

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90047 015 ***150.00

N

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

City & State City & State 4. FEI Number 06094 Applied For
65 57 Not Applicable
P Country Zp Couniry 5. Certificate of Status Desired a $8'75 A.dd""’"ai
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— — ———— R T

~Name ™y W@h

NER anhe |

CHURCH, JERILYNNE Street Address (P.O. Box Nurmber is Not Acceptable)
4340 SE AHITCAR WAY
STUART FL 34997 H34yg AE WhiHcAR WAy

FL

Shyart A (M

se of changing its registered office or registered agent, or both, in the State of Florida.

‘//96/00

8. The above named entit

ubmits this statement for the py

SIGNATURE
Signgilira, typed or prineéd name of ragisterad agentand ttie if applicable. (NOTE: Registered Agent signature required when reinstating) | DATE
. i i — . 1
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to de so. After MAY t, 2000 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees

O

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Delete TME Ol change [ Addition
NAME CHURCH, JOHN Y NAME
stReeT anoress | 4340 SE WHITCAR WAY STREET ADORESS .
CITY-ST-2IP STUART DL 34007 CITY-§T-2IF
ME VP [ Delete TITLE [ Change [ Addition | ¢
NAME CHURCH, JERILYNNE NAME
streer Aporess | 4340 SE WHITCAR WAY STREET ADDRESS
CITY-ST-2P STUART FL 34997 CITy-5T-2IP
CITE e mm it o e = mem o =[] it~ T A TITLE = STt S Sve - Monange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE O pelete TTLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§T-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemgntal repert is true and accurate and that my signature shall have the same legal elfact as #f made under oath; that | am an officer or direcior
of the corporation or the receiver cftrustee empowered to execute Lhjs report 4s required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all other | .
SIGNATURE: VA0 2 o 50]-87-3167
L T Date Daytime Phona #

[PRFITEN)



