2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 09, 2002 8:00 am §

SIGNATURE AND TYPED OF PRINTED NAME QF SIGNING OFFSER

7 0% CIRECTOR

1. Enty Namo Secretary of State |
-
PARAGON HOMES CORPORATION 05-09-2002 90086 029 ***150.00
5
Principal Place of Business Mailing Address ~ *
776 W. LUMSDEN RD. 776 W. LUMSDEN RD.
SUITE 107 SUITE 107 .
o o | l H | I |‘ ”m”" “’I'I lm ’",
2, Principal Place of Business 3. Mailing Address N"""“""m um "ml ” l” I " , [ : I
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%19664 Not Applicable
Zi Count Zi 1 it
» ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
B _L [ I . . . L . e . Feo Required A -
6. Name and Address of Current Registered Agent 4 7. Name and Address of New Reglstered Agent
Name Vi UKL
MCELROY' BRIAN Street Address (P.O. Box Nugfber iwot Acceptat) ) *
ST 107 - \ &= 17
- City & W FL Zip Cod ‘g-7/
doy ALY
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printad nams of registered agent and tide if applicabia, (NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi lon is eligi isty i i LE NOW!! FEE IS $150.0 ) : ) .
9 Ih\sflc'prporatlgng e“tglblde t?gi?tlsgéts Intangible AR FIM 1 2002 FE _”$b 355% o0 10. Election Campaign Financing $5.00 May Be
ax “n_g rf-:»qulrE entand elects 0 so. er May 1, e will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD 7 Delete TITLE [ change [ Addition =3
NAME TUCKER, HARVEY L NAME <)
seeraooness | 3020 COLONIAL RIDGE DRIVE STREETADDRESS 2
CiTY-$T-2IP BRANDON FL 33511 CITY-ST-2IP u
- il
TITLE O Delete TILE [ Change [ Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - — . - CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TNLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TILE (1 pelate TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
13. | hereby certify that the information supplied with this filin&; does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legalgffect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as require hapte[#07, Florjgd Sidtutes; and that my e appears in Block 11 or Block 12 i
changed, or on an attachment with an addresg,_with.all or like ampowered.
AT AR - f 4 ' p
SIGNATURE: ___ SLGNAT Lo /0L
%/ [ L

Daytima Phong #




