2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000075658 Apr 20, 2000 8:00 am

AGV'S BY PARAGON, INCORPORATED ecretary of State

04-20-2000 90001 019 ***150.00

Principal Place of Business Mailing Address
7813 BROADMOOR PINES BLVD. 7813 BROADMOOR PINES BLVD.
SARASOTA FL 34243 SARASOTA FL 342434619

JIEIN

|

2. Principal Place of Businass 3. Mailing Address ““"m “I .I“
| ol The. Mosters Ave. | Gkal The. Masters frue .

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
E) ¥ aAaeYT\'CfYI Fu EDT'O.dcn‘\"OVI L Yo - APPLIED FOR Not Applicable
Zip Country Zip Country i : 8.75 Additional
_3‘_! S0 U & 3430 [ s o 5. Cer?lhcate ot Status Desired O Eee Hequirec_; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLALOCK, LANDERS, WALTERS 8 VOGLER, P.A. Street Address (P.C. Box Number is Not Acceptable)
802-11TH STREET WEST
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
. Signature, typed or printad name of registered agent and ttle f applicable (NQTE: Registered Agant signature required when reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangibie FILE NOW1!I FEE {S $150.00 . Ce
Tax filingprequirementg:'and elects 1oydo 80, ¢ " After MAY 1, 2000 Fee will be $550.00 10. Erlsgtt‘28:;%“;?'[?;&::”"'”9 O fgj.oo May Be
A . ed to Fees
(Sea criteria on back) O Malce Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TLE [J Change (3 Addition
NAME WILLIAMS, HR NAME
sreeTaporess | 7813 BROADMOOR PINES BLVD. STREET ADDRESS
ory-st-2e | SARASOTA FL 34243 OITY-51-2IF
TITLE VPD XDelete TITLE Ol Change [ Addition
NAME HIRE, C J NAME
street aporess | BOCA GRANDE CLUB STREET ADDRESS
GITY-5T-2IR BOCA GRANDE FL 33921 CITY-ST-2IP
TILE STD 3 peletz TITLE [JChange [ Addition
NAME CASHELL, KAREN M NAME
STREET ADDRESS | 6347 KAHANA WAY STREET ADLRESS
CITY-5T-21P SARASQTA FL 34241 CIFY-ST-ZP
TITLE D (7 celete TITLE [J Change [ Addilion
NAME HOPE, HERB NAME
sTREET aporess | 2923 NEW ENGLAND ST. STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34231 CITy-S1-2IP
e D O Delete TITLE [change [ Addition
HAME SHADE, TERRY NAME
sTreeT anoaess | 29 SPAYDE RD. STREET ADDRESS
CITY-5T-2IP BELLVILLE OH 44813 CITY-5T-219
TITLE [ pelets TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby cestify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
indicatéd 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 corporation or the receiver or trstee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with gh address, with all other like empowered.

L #hsloo (3403010197

Daie Oaytime Phons #

SIGNATURE:

ED HAM !

CR2E034 {9/99)




