2002 UNIFORM BUSINESS REPORT (UBR) Feb 18F§%(])32D8.00 am

A

b4

DOCUMENT #  P98000088708 Secretary of State
PARAGON FINANCIAL ADVISORS, INC. 02-18-2002 90008 023 ***150.00
Principal Place of Business Mailing Address
8910 N. DALE MABRY HWY 8910 N. DALE MABRY HWY
SUITE 37 SUNE 37
- - "” ||| Ilm ml" ||||| m“llm |I‘| [Il’
2. Principal Place of Busingss 3. Mailing Address ”IIHI" "I ’Im II Ilmllm

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3536728 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 additional
) Fee Required
s 6.” Name and Address of Currént Regisiéred Agent e 7. Name and Address of New Registered Agent
Name

GOVINDARAJU' SANTOSH Sireet Address (P.O. Box Number is Not Acceptable)

8910 N. DALE MABRY HWY

SUME 38

TAMPA FL 33614 City Zip Code

X FL

B. The above named ggtity SUW ent for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida

SIGNATURE

3. (pre of registerad agent and ttle if applicable. (NOTE: Registered Agent signature raguired whan reinstating} DATE

CR2E034 (9/01)

9. This corporation s eligible to satisfy its Inlangible FILE NOW1!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE PDT [ Delete TITLE [JChange  [] Addition

v GOVINDARAJU, SANTOSH N

STezET ADDRESS | 8910 N DALE MABRY #38 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-ST-2P

TITLE 3 pelete TITLE [l change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - - [ Delete me =~} e - ~ 7 [ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE 71 Detete TITLE [l change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (J Delete TTLE O change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-2P

TITLE (7 Delste LE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ITY-$T-2IP

pplied with this fihg gikges not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
tal report is true pd aécurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

K ¢ this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
empowered.

13. | hereby certify that the information 4
indicated on this report or suppleniq
of the gorporation or the receive
changed. or on an attachment

SIGNATURE:

wu BQTYPED/OV"RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




