2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000040213 Secretary of State
1. Entity Name 01-13-2003 906 Hokak
PARAGON FINANCIAL SERVICES OF SOUTHWEST FLORIDA, 26003 TL30.00
INC.
Principal Place of Business Mailing Address
8270 COLLEGE PKWY 8270 COLLEGE PKWY
SUITE 104 SUITE 104
FORT MYERS FL 33918 FORT MYERS FL 33919
: : I AR IR
2. Principal Place of Business - . . 3. Mailing Adcress
Suite, Apt. #, tc. _ <o+ Suite. Apl. # ete. IR - [ CHECK HERE IF MAKING CHANGES
City & State City & Staté 4, FEl Number Applied For
65-0844879 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired O g‘g‘gesql‘ﬁfé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S - = —Name - =
ggr;ngghDEEGBEBEKWY Street Address (P.O.-Box Number is Nat Acceptable}
STE104 =
FORT MYERS FL 33919 i RS

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 Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd of printed name of registered agent and title if applicable {NOTE: Registered Agenl signature required when rainstating) OATE
prE Vo T s 0 o o Cornaperos 5500 o
¥ S Trust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
1Q. OFFICERS AND DIRECTCRS l 11. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PD 7 Delete TITLE I chenge [ Addition
NAME CONRAD, DEBBIE NAME ‘
streeT aponess |8270 COLLEGE PKWY # 104 STREET ADDRESS
orv-sr-ze |FORT MYERS FL 33918 CITY-ST-2IP
LE DTS O petete TITLE [ Change [ Addition
NAME JOBES, MICHELLE NAME
sTReeT aopress (8270 COLLEGE PKWY STREET ADDRESS
arv-st-ze |FORT MYERS FL 33919 CITY-ST-21P
TIItE oo T T O Detete ~ § TTE o ” T Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE : [ Detete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T- 2P
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing doss rot qualify for the exemplion stated in Section 118.07(3)(1), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: ___SDOUVTZLIIGHE VAN R, /afo3 2344333443

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OA DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)




