2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

pgpNUMENT #  P98000020043

PARAGON COMMUNITIES CORPORATION

Secretary of State

01-13-2003 90709 016 ***150.00

Principal Place of Business Mailing Address

3020 COLOMIAL RIDGE DR,

BRANDON FL 33511 BRANDON FL 33511

3020 COLONIAL RIDGE DR.

PN B

U

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3500 Applied For
59- 764 Not Applicabla
Zi Countl Zij Caunt . . it
P untry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered 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 Acceptabie)

City

Zip Code

FL

atjent.

8. The above named entity subngrs this statement far 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

SIGNATURE

Signature, typed or pﬁnled name of registerad agent and title if applicable,

{NOTE: Registered Agent signature required whe rainstating)

DATE

p.1

FILE NOW!!! FEE IS $150. 90
+ After May 1, 2003 Fee will be $550 00
Mako‘ Check Payable to Florida Departmept of State

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TNLE DP O] Detete TIME Dl Change  [J Adoition
HAME TUCKER, HARVEY L NAME

sweeT aooress | 3020 COLONIAL RIDGE DR. STREET ADDRESS

CITY-57-21P BRANDON FL 33511 CITY-ST-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TmE ] pelete TLE {JChange [ Addition
NAME IS e NAME - e -

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

TITLE O pelete TIMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE O pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

12. ! nereby certify that the information su
indicated on this report ar supplementgi
of the corporation or the receiv
changed, or on an atta

SIGNATURE:

report is true and accurate a

pplled with this filing does not qualify for the gxemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pave the same legal effect as if made under gath; that | am an officer or director

apter 607, Florida Statutes; an that my ngrhe appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR pW‘Eo NAME OF SIGNING GFFICER OR DIRECTOR

Craytime Phone #

AT

AV

CR2E034 (10/02)




