2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016598 ‘ Sgp 15,2000 8:00 am
1. Entity Name f
PARAGON RESOURCES INC. ~ ecretary of State
09-15-2000 90007 009 ***550.00
Principal Place of Business Maiiing Address
1820 HYPOLUXO ROAD C 1820 HYPOLUXQ ROAD C-
LAKE WORTH FL 33462 LAKE WORTH FL 33462 HUU(tjUUJ
e v AR A
Sulte, Apt. #, etc. Sulte, Apt. #, glc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0562387 Not Applicable
Zipm < (?o_untry Zp Country 5. Certificate of Status Desirad O gg.ggﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 3
Name
NEMBACH, KARL Street Address (P.O. Box Number is Not Acceptabie
4527 HUNTING TRAL ee e55 (P.0. Box Number is Not Acceptabie)
LAKE WORTH FL 33467
‘ City FL Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or registered agent, or botn, in the State of Florida.

pSIGNATURE
Sigrature, typed or printed nama of registered agent and title if applicabie, {NGTE: FAegistered Agent signature required when fginstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $550.00 ) o
. ) . . Election Camn Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. willi ba $750.00 10 Tm; gu;ﬂcopslr?;w::ncmg M iﬁ;&%&i‘éfa
{See criteria on back) O Make Chaeck Payabie to Department of State '
1. - QOFFICERS AND DIRECTOR-S 7 12, : ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE P 7 Delete TITLE [Jchange {1 Addition
NAME NEMBACH, KARL NAME
streeTanoRess | 4527 HUNTING TRAIL STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-5T-2IP
TITLE 1 Delete TITLE [ change ] Addfticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE B Bt = - Oopaae ™ " TITLE - ) - v - [Jchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE (3 Delete TLE _ [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2IP CITY-5T-2IP
TMLE [ Gelete TITLE (I change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TITLE {Jchange [ Addition
NAME HAME )
STAEET ADDRESS ' STREET ADDRESS
Cry-sT-2IP CITY-ST-717

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sarme legal effact 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 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZaerfTilbmdaestosn ?T/(o%/oa G(85T9.373D

SIGNATURE AND TYPED OR PRINTED iums OF SIGNING OFFICER OR DIRECTOR Daytimg Phona #

CR2E034 (5/00)




