.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000079760

FILED
Jan 17,2003 8:00 am
Secretary of State

ISveELyD ER

4
<
1. Entity Name 01-17-2003 90106 046 ***150.00 '
PARADIGM INVESTIGATIONS, INC.
Principal Place of Business Mailing Address
7219 N 40TH 8T P.O. BOX 292576
TAMPA FL 33604 TAMPA FL 33687
2. Principal Place of Buginess 3. Mailing Address
Site, Apt. #, eic. Suile, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
50-3347449 Cer Ty Not Applicable
— Co - —
“p untry Zp Country 5. Cortifcate of Status Desied ~ [] 9875 Adaitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) e
KEFFER, UW‘VHENCE B 4L ‘;_ Street Address (P.O. Box Number is Not Acceptable)
SRREHENEIRNE T LIS M- Yo
#B= i
~IANRACELQ%17 lanpe flo 33Cad - -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
9. B C F
Afr a1, 2063 o wi b $55000 Teari o 0 5500 e
Make Check Payable to Fiorida Department of State ' ‘
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE [ Change [ Addition 9“:'
NAME KEFFER, LAWRENCE B NAME g
sTREET ADORESS | 7219 N 40TH ST STREET ADDRESS 3
CITY-5T-ziP TAMPA FL 33604 CITY-ST-21P 2
&N
TILE @ pelete TITLE O Changs [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P .
L Oooee [ ome Ochange [ _Adnin'oﬂ
NAME -t - = - T —NAME-- — ] T e ‘ - - BRI R et CHN ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-2IP
TITLE [ Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
- TITLE [ pelete TILE [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. I'hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 trusteg-es powered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap

SIGNATURE:

RE=ED (1103 213 38558
e NING OFFICER OR IMRECTOR Data Daytlms Phone #




