2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000016632 g \ff
7 A
~SOUTHERN-SANFARY-AND-MAINTENANCEINC—

—

Paradigm Invvestment

Principal Place of Business

139 CONNIE LEE CT.
LAKELAND FL 33804

Corporalion
Mailing Address

P.O. BOX 91085
LAKELAND FL 33804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90176 047 ***150.00

(RTRTOVR E R

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3365252 Not Applicable
- = - —
Zip Country s Country 5. Certificate of Status Desied-  [J 9019 Additional
R | = - = - I P . - N L Fee Required ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TARA FINANCIAL SERVICES, INC.
489 W. MINNEHAHA AVE.

Sireet Address (P.Q. Box Number is Not Accepiable)

CLERMONT FL 34711
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 thelState of Florida.
SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

) o e ) m
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE lS. $150.00 10, Election Campaign Financing $5,00 May 80
Tax frlm.g rgqplrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 -
TILE PDS NDelgte TITLE PDbDS tvahi 1l M,Change [ Addition g
e RIMES, CHRISTOPHER L e Michael L. NMulvahi 2
STREET ADDRESS | 139 CONNIE LEE CT smeeraooness | 139 Connie Laae CF s 3
CITY-S1-2P CITY-$T-2P [ b =]

LAKELAND FL 33809 \L/.g#wl and, FL» 33809 T 3

TITLE ange ilion

TITLE O pelete D cubatlis T g s
NAME NAME 5{¢Ph¢M Dalubathid fe, o
STREET ADDRESS STREETADDRESS | 134 Compwie Let Ct.
oITY-§T-2P CITY-ST-2IP Lakdand, FI. 33509
TITI-_E v ] S e i e L e - - ;‘D'Délela — o W _— e e p— e - T o m--Chan'ge‘"'D'A'dditioﬁ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP f‘
TITLE ] Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmLE (] Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reperl 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 corperation of the recaiver or trustee empowered o execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE:

Stenhew Deluballis

;IZ'

$-17-0) _ 43-858-8948

IGNATURE AND TYPED OR PRINTED NAME OF SUiNING OFFICER OR DIRECTOR

Daytime Phone #




