+

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

1. Entity Name
3 *ke sk
| PARADIGM ALLIANCE GROUP, INC. , 01-23-2003 50052 026 **150.00
/’l
Principal Place of Business ™ Mailing Address F i \.,_
150 GULF BLVD 18840 GULF BLVD 7 BEESE
SUITE #1_ - Sue e - -
2. Principal Place‘of Business 3: Mailing Address - o ' b e _
Suite, Apt. #, etc. Suite. ApL. #, tc. N 0] CHECK HERE IF MAKING CHANGES
~._.City & State N " City & State * 174, FEl Number - = Appiled For
- b 4 . 59—3384577 Not Applicable
ip Country Zip Country ) 5. Ceriificate of Status Desirec O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0 NO’ PATRICK Street Address (P.O. Box Number is Mot Acceptakgie)
18840 GULF BLVD / ~
SUITE #1 E N
INDIAN SHORES FL 33785 : R - FL | 20 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 obhgauons of registered agent. ~
SIGNATURE - - . Ve
- i " ) pi n istered &t if appii - i ignatur ui 0 oo i - =
Signature, typad or printed an’}e‘ul registel et.iaags_:ll___an\d t_ma if applscagle. [NOTE Regit slarad Auenlsgnat eraq red when reinstating) . Sz ’Dﬁf.E _ /:<
v - % : Sz Ry = - e
~%*-FILE Nov;g;semsi"ﬁ.ou T E | St < o e
: = - =l 8 Elecl Fi = = :00-May Be—
Alter M. 1,2003 s wil b0-5550.0 S T T T ey o500 w00
Make Check Payable to Fiorida Department of State . '
10, CFFICERS AND D!'RECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE CEQ — O Delets TME - . ~)Change [ Addition
NAME ~| CONLEY, CHUCK NAME g
streer anoress | 8514 PARK HAWK CIRCLE STREET ADDRESS ’
CITY-ST-2IP COLUMBIA MD 21045 CITY-ST-2IP
TITLE P . - O pelete TITLE [JChange [ Addition
NAME SORANNO, PATRICK o NAME .
STREET ADDRESS | 18840 GULF BLVD i STREET ADDRESS . —~
Ciry-ST-21P INDIAN SHORE FL 33785 - CITY-5T-21P .
TITLE [ . ~"[J Delete TILE ) [ Change [ Addition
L HALLDIN, JACK . NAME ' B
streeT a00Ress | 13111 BRIDEFORD AVE R STAEET ADDRESS e
arv-sr-zp | BONITA SPRINGS FL 34135° ~ ov-s1-2° o
TIILE > " DOoeete ~ § e .. - [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ' N CITY-ST-2P N p
TIME T T T T Oveee . e T oUsTely T [ change— [ Addition
NAME NAME o
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITy-ST-21P
THLE ) 1 Delete TITLE 5 [ change ] Addition
NAME L~ NAME .
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP A = CITY- 8T-ZIP

otﬁe exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify thal the information
2ty signature shali have the same fegal effect as if made under oath; that | am an cofficer or director
@ eport as reqmred by Chapier 807, Florida Statutes;-and that my name appears in Block 10 or Block 11 it

12. | hereby certlfy that the information supplied wnh this filing does not qug iy

y{h—m; Wpen OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR / Dae Daytime Phone &

LT R

A

¥
}

CR2E034 (10/02)



