FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018402 Secretar y of State
t. Entity Name 05-02-2003 90199 002 ***150.00
PARADIGM MARKETING ASSOQCIATES, INC.
Principal Ptace of Business Mailing Address
1464 MARACAIBG STREET P.O BOX 454250
PORT CHARLOTTE FL 33380 ’ PORT CHARLOTTE FL 33%48
2. Principal Place of Busness 3. Malling Address ““““ml mlmm Ilm ||||| m“ m”“m “““ml ""llm l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0816501 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O §8'75 Addiiional
‘ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e . ) et Name_ =

KISSINGER MICHAEL K
1464 MARACAIBO STREET

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

PORT CHARLOTTE FL 33980

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature raquired whan reinstaling) DATE
FILE NOW!!! FEE IS 5150;00 i o
. 9. Elect F
e Hay 1,200 Foo il bo $550.00 Hocton Conpa Fwrre - $5.00 ey
Maka Check Payable to Florida Department of State
E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P O Deete T X{change {7 Audition
wwe  |KISSINGER, MICHAEL K e K\ss (NEER, MicHheL K.
streer aporess | PO BOX 2345, 1464 MARACAIBO ST stheer sookess | £8. &
orv-si-ze | PORT CHARLOTTE FL 33949 CITY - 5T-2P PO‘RTQ HaRLy "l_rE— L =3 ‘7‘1‘ 7
me - |VP ) O Deete TILE ﬁ(:hange [ Addition
we | KISSINGER, PEGGY e lSS S NG2R eesy
stReeT ADDRESS | PO BOX 2345, 1464 MARACAIBO ST STREET ADDRESS q#ag‘
orv-st-ze | PORT CHARLOTYE FL 33949 : oITY-S1-2P HA R;_,o-r-rg £/ 339«9
TiTLE [ Delate TLE [Tl Change  [J Addition
~ NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7P
TITLE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TITLE 7 oeste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hergby 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
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivg rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment, n address, with all other like epgnpowered
SIGNATURE: ___J5- 2 Gz niger ) %i/ﬁ 992433595~

rADh OR PRINT D MAME OF BIGNING OFFICER ORZPIRECTOR Vala Daytime Phone #

g LLSZQO

- A

CR2E034 (10/02)



