2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P96000016632 ecretary of State
1. Entity Name 04-18-2003 90116 033 ***150.00
PARADIGM INVESTMENT CORPORATION
Pﬁncipal Place of Business Malling Address
133 CONNIE LEE CT. P.O. BOX 91085
LAKELAND FL 33304 LAKELAND FL 33804
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-3365252 Not Appiicable
Zp Country Zip Courntry 5. Certificate of Status Desired O E‘i'gesmﬁ:ﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streel Address (P.O. Box Number is Not Acceptable}

TARA FINANCIAL SERVICES, INC.
489 W. MINNEHAHA AVE.
CLERMONT FL 34711

City FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE; Registerad Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. | Addad to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS B celete TNLE [J change [ Addition
HAME MULVAHILL, MICHAEL L NAME
streer anoness | 139 CONNIE LEE CT STREET AGDRESS
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-21P
TITLE VD [ Delete TILE [ change [ Addition
NAME DECUBELLIS, STEPHEN JR NAME -
street ADDRESS | 139 CONNIE LEE CT STREET ADDRESS
CITY-ST-ZP LAKELAND FL 33809 CITY-§T-2IP
me T T Obdee ~ " me™ 77 e e T T S oot [Jchangs [ Additicn
NAME ) NAME
STREET ADDHESS STREET ADDRESS
“CITY-ST-2IF CITY-ST-2IP
TITLE . O pelete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE 7] Detete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CiTY-ST-2IP

12. | hereby certlfy_thé't_ the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered. /

7

SIGNATURE: ~ IS Haphai=DeCihiiliT Ta) 5 53 B63-09-68

¥ "sIGWATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

W LAV

ny

CR2E034 (10/02)



