. . 2/8/00-90174-017-8150.00-$150.00
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000067525

1. Entity Name
00 PARADIGM CONSULTING, INC. | | FILED
i OO MAR 13 PMI2: |7
Principal Place of Business Mmhng Address
773 150 PLACE NORTH 7% 150 PLAGE NORIH SECRETARY OF STATE

PALM BEACH GARDENS FL 33418 PALM BEAGH GARDENS FL 304187347 TALLAHASSE@E f-ﬁi@!%

T s AR A W

Suite, Apl. #, elc, Suite, Apt. #. etc, ' DO KOT WRITE IN THIS SPACE
i
City & State ' City & State 4, FEi Number 65 068775 Applied For
; 9 Not Applicable
- " -
“p Country 2p Gountry 8. Certficate of Stalys Desired {] ‘Eg gasqm“""a'
O g TS U o P P 1 PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterod Agent
; Nama
ADAMS’ QENNIS R e ' [ _ | Street Address (P, Box Number. is Nol Acceptable)
7738 150 PLACE NORTH . . .
NO PALM BEACH FL 33418
' - N Zio Cod
| o \ FL [ 200

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

susnmu@ﬂ—— _lZQQ R 2(5‘&‘72;0 ==

re, typed o piiniad name ol m\wodawtmdﬂﬂtdwphbh (NUTE: Registared Agent signaturs requirad when reinstating)

9. This corperation is efigible 10 satisfy its intangible : . FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financin

Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Col::::?bnution. 9 O f?d.geolg‘:y;:e

(Sae criteria on back} 0 Makg Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ! [ oetete me [Jcrange (] Addition
NAME ADAMS, DENNIS R L HAME
STReeTADoRess | 7738 150 PLACE NORTH ) STREET ADURESS
CITY-ST-2P PALM BEACH GARDENS FL 33418 Liy-51-2F ]
THTLE ! (] Delete TRLE O change [
NAME : NAME
STREET ADDRESS ' STREEY ADORESS
CITY-ST-2% : £ITY-57-2P
nnE o o o O elats fME S 1 S i
HAME : HAME
STREET ADDRESS ' STREET ADDRESS

_Giny-g1-21 o L L. gamsize  f

TE . O elete e Ocrage [0
NAME . NAME
STREET ADURESS : STREET ADDRESS
CTV-§T-2P | TY-S1-2P
e : 3 peteta e (Gohange (20000
NAME ‘ NAME :
STREET ADDRESS ' STREET ADORESS
CITY. ST 7P : CITY-ST-21P
TILE i I ekate e Ocramgs [
NAME ) ' NAME
STREET ADLRESS : : STREET ADDRESS SP
CRY-ST-2P ' GTY-81-119

13. | heraby certify that the information supplied with this ml doas net qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity 1hat the information
indicated on this report of supplemental report i true and sccurate and hat my signature shall have the same legal effect as it made undar oathy, that | am an officer or ditector
of tha corporation of the raceiver cr trustae empowered to executa this rspon as raquired by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 if

changed, or on an attachmenl with an address, wilh all olher lika empowered.
SIGNATURE: ___SIGNATURE REQUIAZ /—Dﬁmfz %—m 3/‘?/ 00 561743 o52|

mmnmmmuﬁnwmaommnnmEmﬂ Daytima Priore »

1 0



