N

2001 UNIFORM BUSINESS REPORT (UBR) Feb 09, 2001 8:00 am

DOCUMENT # P96000067525
i Extiy Name Secretary of State
OO0 PARADIGM CONSULTING, INC. 02-09-2001 90113 012 ***150.00
Principat Place of Businass Mailing Address i
7738 150 PLACE NORTH 7738 150 PLACE NORTH B
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 —
e . A RO
5432 EAGLE LAKE DRIVE 5432 EAGLE LAKE DRIVE
Suite, Apt. #, etc. Suits, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65 ms Applied For
PALM BEACH GARDENS, FL PALM BEACH GARDENS, FL 7758 Mot Applicable
Zip Country Zip Country " . . 75 additional
33418 USA 33418 USA 5. Cerlificate of Status Desired ] geae Requireé o
- 6. Name and Ackireas of Current Rapistered Agent -. —— - .. _]. .. ~_ ._..> _7. Names and Address of New Registered Agent - - e —_
- - “Namg _ T Bl
ADAMS, DENNIS R PARSONS & BENTON, LLC
Street Address (P.O. Box Number is Not Acceplable)
7738 150 PLACE NORTH 1224 U.5. HIGHWAY ONE, SUITE H
NO PALM BEACH FL 33418
Gi ’ Zip Cod
" NORTH PALM BEACH FL | “53%0s

8. The above named entity sx%is statement for the purpose ol changing its raglstere#ﬂ‘ice or ragisjered 6gem. or both, in the State of Flarida.

AtSans ¢ Banlon, /
SIGNATURE /C\ 'gﬁ L LA bric. D - Bertn, LA “7/20",’
of rag Agent sigx requined when Q.

Sgnature, Wy?-ma fame alant end ditle If appiicatie (NOTE: Regs DATE

9. This corporation is eligible}o satisfy its Intangible FILE NCW!!I FEE IS $150.00 R

Tax filing requiramenqu!ects ltbdosa.___. . After MAY 1, 2001 Feo wiil be $550.00 _ -‘0: 5:2?;:3 g:;:?:u’:;: n_c i -0 - ﬁgowh::);:e A

(See criteria on back) O Make Check Payable 1o Department of State . )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ oaets me CCrange [ Adcition | &
NAME ADAMS, DENNIS R NAME 2
STREETADURESS | 7738 150 PLACE NORTH STREET ADDRESS §
Gry-3-29 PALM BEACH GARDENS FL 33418 oiry-ST-2P w
TITLE 7 Detete TIE _ [ Change [ Addition | &5
NAME NAME .
STREET ADDAESS STAEET ADDRESS
iTY-$1-0P . Y- ST-2P
TME ' ~om Otaee e "I Change  [] Acdition
NAME NAME .
STREETADORESS' [~ -~ =+ - - —~= =~ - -. - - — 8 STREET ADDRESS - —— T e h e e DT e
CiTY- ST- 2% 7 CIY-5T-2P
TME : £ Deleia TLE DOlchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Detete e O change [ Addition
MNAME WME
STREET ADDRESS ' STREET ADDRESS
CTY-SI-2¢ CITY-$T-2P
TILE £ Detets NTLE CJchange 7 Addition
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CHY-51- TP CITY-ST-2P

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 certily that the information
indicated on this report or supplemental report is true and accurate and 1hal my signatura shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustes empowered to execute this repon 8s reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 If
changed. or on an attachmant with an addrass, with all othear like empowered.,

signaTURE, e 8. Denns B Adams T —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daynma Prone #




