2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARADIGM MARK

ETING ASSOCIATES, INC.

DOCUMENT # P98000018402

2115 BENDWAY DR,
PORT CHARLOTTE FL 33348

Principal Place of Business

Mailing Address

P.O. BOX 2345

PORT CHARLOTTE FL 33%49

2. Principal Place of Business

3. Mailing Address

A

_Lgfézé_maum 1AD ST
uite, Apt. #, etc.

Suite, Apt. #, etc.

(I

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90176 038 ***150.00

NI

KISSINGER, MICHAEL K
2119 BENDWAY DR.
PORT CHARLOTTE FL 33948

MTCHAE L —

City & State City & State 4. FEINumoer  §5-0816501 Applied For
T CH‘A!(L—C 176 , FL. Not Applicable
i Zi »
e Countrf P Country 5. Certificate of Status Desired O $8.75 Additional
53?!0 C',H'Q‘Q.LD T7 é Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— _Name _._

KISISSINGEL

Street Address {P.O. Box Number is Not :’-\cceptable)

464 MArACAIBO SR

“Brr  CHARLOTTE

.
FL | “4%4 20

SIGNATURE

Signature, typsd or printed name of registarad a

8. The above named entity submijs this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%{ ?/m

and title if applicable.

(NOTE: Registerad Agert signature raquirad when reinstating)

DATE

(See criteria on back)

8. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added to Fees

11. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TITLE 4 K change [ Adgition
NAME KISSINGER, MICHAEL K v K155 INGER. | MiCHAEL K-

sweet anoRess | P O BOX 2345, 2119 BENDWAY DRIVE STREET ADDRESS | Py, Box% -2345‘ 14 MPARACABS ST,

orv-sr-2p | PORT CHARLOTTE FL 33949 ar-st2¢ | PaRT QARLLTTE. FL 33949

TILE VP 2 Delete TITLE vFP 7 [ Change T Aciiion
v KISSINGER, PEGGY NAVE KissiNGe R, Pece Y

staeeT aonress | P O BOX 2345, 2119 BENDWAY DRIVE stheer apomess |20, BoK A34S, 44 MARALHIBO ST.

arv-srze | PORT CHARLOTTE FL 33949 ov-sizf | PaRTQ pfReoTTE. . FL. 53949

TITLE [ pelete TITLE ¢ (Johange [ Addilion
* NAME - T -t - T - o B © NAME !

STREET ADDRESS STREET ADDRESS

Cify-81-2IP CITY-ST-ZIP

TILE [ Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§7-2P CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNLE 3 Celete TIILE O change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

of the carparation or the receiver or trustee empowered
changed, or on an attachmegp} with an addresgf with all lhgﬂike empoweared.
~

%“/&/

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
indicatad 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
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

NING OFFICER OR DIRECTOA

Cate

Oaytima Phone #

CR2EQ34 (10/00)



