2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am &

ecretary of State

04-07-2003 90956 025 ***150.00

DOCUMENT #  P98000000172

1. Entity Name

PARAGON PROPERTY SERVICE, INC.

Principal Place of Business Mailing Address
8640 PHILLIPS HWY 8640 PHILLIPS HWY
STE S STE 5
i i ”Il“"”'l‘l‘l”lm"“' lll" “H‘"m "m III" “IIH"" m' IIl(
2, Princigal Place of Business 3. Mailing Address
3¢3¢ Cardtns! Poimd On 3036 Lerdinat psir Diw
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number : Applied For
Teoksonwily | FC “TJaclwastll  Fo 59-3488815 Not Appiicable
Zip Country Zip Country " _ "~ $8.75 additional
2267 s %335'7 WS . Certificate of Status Desired [l Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BroHERRARE  (SUSHEZ | Mpa i

Street Address (P.O. Box Number is Not Acceptable)

B640-RHILLPS HWY 24,3(, Camnant. vt Do

o s 363C (ardhmel Porer Orive
JACKSONVILLE FL Hzev 7 Gity _j.acvk’—ﬁr\ s{(\ FL Zi%%;eg'j
70 AW

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of remjz\agenm_’
SIGNATURE {

Signaturs, ?yped or printed nanye of ragistered agent and title if applicabla. {NOTE: Registared Agant signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
N ) 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ‘ CFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE ., | DPST ' [ elete TITLE . O Change  [] Addition
mue N | BUSHER, MARK S NAME
stheeT a00Ress | 2874 SAN FERNANDO ROAD sweeroness | 2636 CARD (AR o147 Ro,
orv-s-2 | JACKSONVILLE FL 32217 CITY-ST-71P TARELSOAI L LLE, Fo YR
TITLE [ pelete TILE : [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' GITY-ST-2IP
TILE T TTTTTT T 7 Ooeee T fome 7| T T s [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2P
TILE , [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-7IP
TIME [ valete TIE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2){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 1o execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with ail other like empowered.

changed, or on an attachment with an a
SIGNATURE: Mf AWMGRE REQUIRED iy /2 /03

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2

CR2E034 (10/02)



