2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000065442 Aug 28, 2000 8:00 am
PARADIGM ALTERNATIVES, INC. / Secretary of State

08-28-2000 90041 039 ***550.00

Principal Place ot Business Mailing Address
552 GREENWAY DR 552 GREENWAY DR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEf Number 65'%86050 Applied For
Not Applicable
[ C t f .
Zip ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o 2 L LIS e e e | =Name —
-IT-‘IO-QVYER'QSIN-WA‘L Street Address (P.Q. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408 % )
552 GReEEN WA R
™ loRTH_Phlm_Be B5%0
: NorTH Palm Bescy  FL 8
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.
Y
.SIGNATUHE :
Signatura, typed or primted name of registered agent and tite il applicable. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible 1o satisfy its intangible FILE NOWI!! FEE IS $550.00' 10 i o '
- : . Election Campaign Financin K
Tax filing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 paign Fnancnd 5 $5.00 may Be
i : ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE D O velets TITLE change [ Addition
HAME LOWE, DAVID B NAME
STREET ADDRESS | —Z40-ROBIN-WAY— swecrooness | SO A (FREEN LW hH 4 D £
on-s-2¢ | NORTH PALM BEACH FL 33408 s | NORTH PALm BERCY, FL 23408
TMLE [ Delete e 4 Dlcnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciy-ST-2p
TITLE ] Delete TITLE [JChange  [J Addition
7Y S A —_— S| . 1 171 S N e ———im— L.
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ) [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-ZIP CITY-§T-2P
TITLE [ belete TITLE O cChange  [J Addition
NAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP o 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 information
indicated on this repart 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 tru fre empowered to execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an $dress, with all cther like empoweredf/
-—
SIGNATURE: o?b %ucng‘ AC?D
Date 0 Daytme Phene #

T

=



