200b UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000056313 May 04, 2000 8:00 am
THE PARADIGM BUILDING, INC. Secretary of State
05-04-2000 90098 002 ***158.75
Principal Place of Business Mailing Address
220 N. MAIN ST, PO BOX 13116
GAINESVILLE FL 32801 GAINESVILLE FL 32604-1116
> PR v L AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3518696 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired II/ geg'g;‘sq tﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLUEH- NATHAN $ . Street Address (P.O. Box Number is Not Acceptable)
220 NORTH MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or pnnted nama of registered agsnt and ttle if applicdble. {NOTE: Registersd Agent signature required when reinstating) DATE
B e s an ™ | ator MAY 1, 2000 Foo wil bo$55000 | "™ EeEIon Camosign Francig - $5.00 wy 8o
= ’ m/ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP O Dbalete TITLE [ Change [ Addition
NAME COLLIER, NATHAN § NAME
sTReer ADDResS | 220 N. MAIN ST. STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL 32601 CITY-§7-21P
TTE DST I oelete TLE Ol Change [ Addition
NAME WEBER, MARY-EVAN NAME ;
stReeT ADRESS | 220 N. MAIN ST. STREET ADDRESS
CITY-ST1-2IP GAINESVILLE FL 32601 CITY-ST-ZIP
TMLE DV [ Detete TME [ Change [ Addition
NAME SCHNOLL, MARC NAME
STREET ADDRESS | 220 N. MAIN ST. STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32601 CITY-5T-2IP
TIE [ Delete TMLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-ST-21P
TITLE [ pelete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2iP ﬁ CIvY-ST-21P

fill é; oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

=} ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r¢d tolexecuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Biock 121§
fhyall otiyer like empowered.

13. | hereby certify that the information supplieg w,
indicated on this report or supplemental rgpoy
of the corporation or the receiver or trust
changed, or on an attachment with an agdd

SIGNATURE: ___~>-ai) LY R
SIGNATURE AND TY| INTED NAME OF SIG. - —
t Al=Ton




