2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AGV'S BY PARAGON, INCORPORATED

PO98000075658

Principal Place of Business

6621 THE MASTERS AVE
BRADENTON FL 34202

Mailing Address

6621 THE MASTERS AVE
BRADENTON FL 34202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 06, 2002 8:00 am|

Secretary of State

05-06-2002 90027 046 ***150.00

e

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

i City & State 2. FEI Number Applied For
650932158 Not Applicable
o oo 7o Country 0 $8.75 Additional

Fee Requitod

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLALOCK, LANDERS, WALTERS & VOGLER, PA.

Name

Street Address (P.0. Box Number is Not Acceptable}

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporalion is eligible o satisfy its Intangible FILE NOW1ll FEE IS $150.00 10. Election Campaign Financing $5.00 vay Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [dchange  [J Addition
NAME WILLIAMS, HR NAME
staeet anchess | 7954 ROYAL BIRKDALE CR STREET ADDRESS
arv-s-2p - | BRADENTON FL 34202 oITY-57-21P
TIMLE S1D [ Delete TILE O change [ Additicn
NAME CASHELL, KAREN M HAME
STREET ADDRESS | 6621 THE MASTERS AV STREET ADDRESS
crr-s-2P - | BRADENTON FL 34202 GITY-5T-2IP
TLE Vv [ Delete TTLE D [ Changs T Addition
nmve - HOPE, HERB : NAME ) ) o : )
STAEET ADDRESS | 2923 NEW ENGLAND ST. STREET ADDRESS
orv-sT-zP | SARASOTA FL 34231 CITY-ST-21P
TILE D X{)em(e TILE O change [ Addition
NAME SHADE, TERRY NAME
sTReet aoRess | 29 SPAYDE RD. STREET ADDRESS
arv-sT-2F | BELLVILLE OH 44813 CITY-ST-7iP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME JARVIS, ROBERT NAME
stReeT aooRess | 184 KIMBERWICK ST STREET ADDRESS
CITY-ST-2IP LEXINGTON OH 44304 CITY-ST- 7P
TILE ’ . 7 Delete TITLE X [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachment with an address, with

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exc‘Eﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like gmpowered.

alislos- (_Qqh?o-r—asas

Cats Dayffme Phane #

CR2E034 (9/01)



