2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90042 038 ***150.00

DOCUMENT # PQ7000099316

1. Entity Name

PARAGON HOMES CORPORATION

Mailing Address

PC BOX 1601
VALRICO FL 33595-1601

Principal Place of Business

776 W. LUMSDEN RD.
SUITE 107
BRANDON FL 33511

2, Principal Place of Business 3. Malling Address

JL AR

IV

Suite, Apt. #, etc. Suite, Apl. #, otc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 08 Applied For
N 6 19664 Neot Applicakie
ap Country Zip Country 5. Certificate of Status Desired (] $8‘75 Additiunal
-~ ~ - - . Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCELROY, BRIAN
-2024-SPYGLASS Hit-CIRGLE
VALRICO-FL0358¢ Begudlon , Fe

f)?‘o W LUMS&bN S:’./D7 Street Address (P.O. Box Number is Not Acceptable)
F35//

City FL Zip Code
8. The above named g brnits this statggnant for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /=l P / /f
. yped or printed)érébl reg, e(ﬂagem and title if ay{ablé (NOTE. Registerad Agent signature raquired when reinstating) DATE
j igfy | i . . 00 . . - - }
S 'Th's‘c-!rpo—@t-'-on '8 e"g'bﬁ’rs‘wjyﬁlrﬂéqg—'ple e e FILENOWHLFEE IS $150.00 o .~ | 49 Eigction Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payabte ta Department of State

Tax filing requirement and élects to do so.

iterl A F
{See criteria an back) dded to Fees

Trust Fund Contribution.

a

11. OFFIGERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TMLE PD O pelete TITLE [JChange [ Addition
NAME MCELROY, BRIAN S HAME
STREET ADDRESS | 2224 SPYGLASS HILL CIRCLE STREET ADDRESS
CITY-ST-ZP VALRICO FL 33594 v CITY-§T-21P
TITLE D Q/DeIete TITLE PD [] Change mddition
NAME LESSER-DAVIDH- NAME
STREET AODRESS | 4345-W—OBISRO-STREET STREET ADDRESS ggg‘éeﬁé If . T”? ker Op
orv-stIe | FAMPAF S99 CIV-§1-2¢ gaed goropta 3§H?e rive
mE T - 1 Delete TILE - [ Change 1] Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE ; [ Delete TITLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information

indicated on this report or supplegnental report is true and accurate and that my signature shall have t
ot the corporation or the receivafor 1ﬁlstee empowgred to exegulg thi
changed, ar on an attachme i 2

SIGNATURE: _,

ith ah address, gfth all gihe

this repert as required by Chapt

.

he same legal effect as if made under cath; that | am an officer or direclor
807, Fiorida Statutes; and that my name appears n Block 11 o Block 12 4

/-3 5174842

Date Daytime Phone #

CR2E034 (9/99)



