2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P98000020043 ng 13, 2002f8§00 am
1. Entiy Nama Aba ecretary of dtate
PARAGON COMMUNITIES CORPORATION 02-13-2002 90311 001 ****88.75
02-13-2002 90311 002 ****g] 25
Principal Piace of Business Mailing Address
3020 COLONIAL RIDGE DR. 3020 COLONIAL RIDGE DR. BTV YU e
BRANDON FL 33511 BRANDON FL 33511
I — AR MOR AR DTN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3500764 Not Applicaic
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registerod Agent ~ = -=— . - 7. Name and Address of New.Registered Agent

Name

MCDERMOTT, MICHAEL J
791 WEST LUMSDEN ROAD
BRANDON FL 33511

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

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.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o mg oo e A MtarMay1,2002 Foo il baSos0g0 | ™ S6SioTCampun Francig - $5.00 ey o
= B/ ! . Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ppP [ Delete TITLE [ Change [ Addition
NAME TUCKER, HARVEY L NAME
sTReer aooress | 3020 COLONIAL RIDGE DR. ¥ s anoaess
CITY-ST-2iP BRANDCN FL 33511 CITy-3T-21P
TITLE O Defete TILE [ change [ Addilion
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TE - -~ - S, ] Delete - TITLE S e - [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(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 corporalion or the receiver or trystee empowered to exegyite this report as regyired by Chapter 807, Horida Statutes; and that my name appears in Block 11 or Block 12f

1t it

changed, or cn an al address, with all othe erpfpowered.
MM%V L. /w«é’:( //s 0'2/

SIGNATURE: '
SIGNATURE AND TYPED ORFRINTED WF SIGNING QFFICER OR DIRECTOR Cats 4 Dayllm{Phone *

CR2E034 (9/01)



