2000 UNIFORM BUSINESS REPORT (UBR) FILED

SeoEE TTLTRIWI IR AR

DOCUMENT # P95000079760 Jan 25, 2000 8:00 am
b e Secretary of State
PARADIGM INVESTIGATIONS, INC. O 50 B0C S 040 =1 50 00
Principal Place of Business Mailing Address
8728 N MANDARINE _P.C. BOX 292576
#B TAMPA FL 33587-2576
TAMPA FL 33617 - us
us
i TR L R MELAR T AT
L )
7219 0 do ™ st t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Avapa EC
City & Stale ) City & State 4. FEI Number 59-3347449 Appiied For
Not A5 o0
zz.igp é OLT". o cantg A Zip Couniry 5. Certificate of Status Desired O ?ese.gesq ,ﬁ:ﬁﬁona‘
6. Name and Address of Current Registered Agent ) ) ‘7. Name'and Address of New Registered Agent T
Name
:E:;iﬁm‘gﬂhc; B Street Address (P.O. Box Number is Not Acceptable)
#B8 :
TAMPA FL 33617 ,
City FL Zip Code

8. The above named entjty subp

statement fgrhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

smmmuas/z(’{ 7 / '/ 100

ture, typed of printed e of ;ég‘ epet agent and title if applicable. {NQTE: Registared Agent signature required when reinstating} DATE

hieerparation s eligi -"‘M : FILE NOW!!! FEE IS $150.00

9.7 Corporation is eligible to satisfy its Intanglble ) I.E NOWIH $150. 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 00 Added to Faes
(See criteria on back) d Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1-

TTLE b O pelete THE L X trange [ Addition

e KEFFER, LAWRENCE B e Keffer, Corence €

sTReeT aoress | 2780 N RIVERSIDE DR #802 sreerooness | 1LA] N o StHew

orv-st-z20 | TAMPA FL CITY-ST-2P “l1pe e 13609

TITLE O peleta TITLE ) [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-21P _ _ i L

" TTE o ’ ' O celete TE ' [7Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE P [ petete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

THLE O Delete TILE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TITLE O pelete TITLE [0 Change  [J Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : CHTY-87-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart#Plie and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee pewered t¢ execute this-repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, of on an’attachment with an gatrgs; with all ather lik . .

' BNy Sl -
SIGNATURE: ' ot Al Al 17 3 [l 700 13 T9% 0999
1 NATURE AND TYPED OR PRINTED NAME 07 OFFICER OR DIRECTQR Oate Catirme Phong #




