2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # P98000059663

1. Entity Name

PARADIGM SOFTWARE CONSULTANTS, INC.

-

a

Principal Place ot Business Mailing Address
- HAVANA DR 4215 HAVANA DR
s=via FL 32907 COCOA FL 32927-9625

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90719 006 ***150.00

B0

L

l

2. Principal Place of Businase 3 Mailing Address
Sulte., Apt. #, atc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
59.352 1647 Not Applicable
Zip County Zp Gountry 5. Certificate of Siatu Desied . [} 9013 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Addmas nf New Reglstarad Agent
. — —_—— e e T
*—‘-CARNH‘L"JOHN—J* e mh LS e - ———-=_|-Streal Address (P.O. Box Number-is Ne! Asceplable}~ -~ s — — - s s fs
4219 HAVANA DR
COCOA FL 32927

City

FL_( Zip Cade

8. The above namad anlity submits this Statemnent for tne purpose of changing its regiswered office of registerad agsnt, of both, in the State of Floiga.

4} -

SIGNATURE

Gl 2P
rd DATE

.. WW name ol registarnd agent and itie f applicabie.

(NOTE: Refittered Agertt signature required when ieinsiating)

I )
9. This cnrp%lon Is alﬁaﬂe to satisfy its Intangible
Tax hhng raqmrement and alects to do s9.. -

" FILE NOWII! FEE 1S $150.00
Aﬂar MAY 1, 2000 Fee will be SSSD 00:-

+10. Election Campaign Financing
fTrust Fund Conmbuﬂon

$5 00 May Be
AAauedioFses .

. (Se8 criteria on back) _ (SR - I Make Check Payahtetn Dapaﬂmem ofSlate THLE L e _.{: e
1. " OFFICERS AND DrRECTORS _I 12 - ADDmONSfCHANGES TO OFF:‘CERS AND DIRECTORS N7 .
™me D T Deiete ml.s" e [Jchange [ Additicn 3
n'qus' CARNELL, JOHN J L NAME 2
Srmeeraooness | 4216 HAVANADR... . . . .. . 07 ¥ sweeracomss | - 3
Chy-ST-29 COCOA FL 32927 CITY-ST-7P T - T - g
e ] petete TILE O Change [ Additen [ O
NAME i NAME
STREET ADDAESS STREET ADDRESS
CImy-§T-21P CIFY-§T-20P
TIRE £ petete TLE [JChange  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY =BT P o o rmims o e e e e~ CIGTTP_ e s .
TLE (3 setets me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-sr-ap CITY-5T-2IP
me O cetete TIE [CIchangs [ Agdition
NAME NAME
STREET ADDRISS - e e e STREET ADDRESS
CITY-5T-2P o “Foemsme Tl T - T
Tm - . ] Change [ Agdition
ws K
smmmnm o
SiY-S1-2P Ty

13. I hereby certily that tha information supplied with tis filiny

< indicated on this report of supplemental report is rue and accurale and that my signature shal

of the corparation ar the receiver or trustee empowered 10 axacule this report as :equrred by Ch
changed, or on an attachaery with an, ress, with all other like empowered :

SIGNATURE:

does not qualliy for tha exemmaon stamd in Secnon 110073, F\onda Sittes. | iunhar camiy that e iniofmamn "
| have the same iegal eflecl as if. made under oalh; that | am an officer or direcior *
apter 607, Florlda Stalutes: and that my namo appea:s in Block 11 or. Block 12

32/ 636 2230

;f;ﬂ P74

Daytima Phone #

|




