2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000094404 FILED
1~ Extiy Name Jan 13, 2000 8:00 am
PARADIGM TRAINING SYSTEMS, INC. Secretary of State
. 01-13-2000 90019 025 ***150.00
Principal Piace of Business Mailing Address
7761 NORTHPQINTE BOULEVARD 7761 NORTHPOINTE BOULEVARD
PENSACOLA FL 32514 - PENSACOLA FL 325146536
e l_J U_l{U 141u
2. Principal Place of Business 3. Malling Address ' H"ll"“ Fhoutd bt ”I' ’m
$5.3471297 ;
Suile. Apt. #, etc. Suite, Apt. #, etc. l_w ? = ‘
City & State City & State 4. FEI Nurmnber f Applied For
59-3472 77 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg;lg tfi«ﬁ;ﬂnonau
ommme=ee ... 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
Name
MCDONALD’ BRUCE A Street Address (P.O. Box Number is Not Acceptable)
7761 NORTHPOINTE BOULEVARD
PENSACOLA FL 32514
City FL Zip 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.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L . . m
B I I s
o T Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PTSD [ Delete TMLE Ochange [ Additon | &
NAME MCDONALD, BRUCE A NAME &
sTREeT ADDRESS | 7761 NORTHPOINTE BLVD STREET ADDRESS §
crv-st-2p | PENSACOLA FL 32574 COTY-ST-2P W
o
TLE VP O Delete TMLE : CJchange [ Aduition | G
NAME MCDONALD, MARY ANN NAME
sTreer apoRess ¢ 7761 NORTHPOINTE BLVD STREET ADDRESS
CITY-ST-71P PENSACOLA FL 32574 CITY-ST-2IP
AME e~ o 3r e * mpmmm e e mee =~ ;[ Delete . -fLME- < . e memae ey S e oo [ Change [ Addilion §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TNLE O Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP ‘ CITY-$T-2IP
TILE ] . [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

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 report 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 trustee empowered to execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- 3'\,'};'7,"

X 2)9310-2/147

Daytime Phone # i




