2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # | '
1- Ently Narre P95000079760 Secretary of State
PARADIGM INVESTIGATIONS, INC. 02-07-2002 90310 026 ***150.00
Principal Place of Business . Mailing Address
7219 N 40TH ST ' P.O. BOX 292576 Uuvaivinu
TAMPA FL 33604 TAMPA FL 33687
2. Principal Place cf Business 3. Mailing Address ”II""’"””I“WI “l II”' , ”l ’

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

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

59-3347449 Mot Applicable
4 Couniry ap Country §. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name .

KEFFER LAWRENCE B Street Address (P.0. Box Number is Not Acceptable}

8728 N MANDARINE

#B

TAMPA FL 33817 City FL [ 7 Code

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

SIGNATURE
Signature, typed of printed nama ol registersd agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
ot roauromer masens oo | AtirMay 1, 2002 Foo wiipe S5s000 | 10 ESCIOnCampaign Francng - $5.00 way s
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
STLE D O oelete TITLE [ Change  [J Addition
NAME KEFFER, LAWRENCE B NAME '
sTRET ADoRESS | 7219 N 40TH ST STREET ADDRESS
CITY-S7-21°P TAMPA FL 33604 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e B [ Detete g e [ change [ Addition
NAME NAME ST s T - '
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N
TIILE [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS ot STREET ADDRESS -
LITY-ST-7P P CITY-ST-21P
TLE 1 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P

13. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the receiver or trustegerfipédwered to execute 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 attachment with an aetioes, with all otber Jike empowered.

SIGNATURE: LELUIE LD [ Lol 3 969014

E OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

IGMATURE AND TYPED OR PRINTRE'N

GULUVTPL

CR2E034 (9/01)



