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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT # P98000096227
1. Entity Name PARADYME, INC-

.

J

05-27-2002 90474 017 ***550.00

- DO NOT WRITE IN THIS SPACE

S6hHbd4

2. Principal Place of Business 3, g! fing Address

4400 PGA D B, 755 W. Big Beaver

Suite. Apt. #, etc. Suite, Apt. DO NOT WRITE IN THIS SPACE
10th Floor Suite 1700

City & State City & State 4. FE| Numbey Applied For
Palm Beach Gardens, FL Troy, 52-2130991 Not Applicable
32“? 410 CSUKW ['ﬁpo 84 ij’g‘g 5. Certificate of Status Desired A g:gfq lﬁdm‘g“"”a*

7. Name and Address of Current Registered Agent
N.
’ N amjeﬁfaey Rendel = _ _ .= o

DO NOT WRITE T

Street Address (P.O. Box Number is Not Acceptable)

I }IS SPACE

4400 PGA Blvd., 10th Floor

City

/)

Palm Beach”8arderd

FL

St

o

8. The above nafed entity submj

tatement forthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

¢ \ /
SIGNATURE Jeffrey Rendel, V.P. 5 ?AL
;‘;j Signatere, W prickedt name W@ﬁgeri and tike f appiicable. NOTE: Regisiered Agem signalure raquired when renstaling) DATE

L]
9. This corparation %gible to satisfy its intangible
Tax filing requirement and efects to do so.

January 1-May 1 Fee Is $150.00
After May 1, Feo Is $550.00

10. Electior Campaign Firancing

$5.00 May Be

CR2ZE034B (12/01)

< 2 biack 0O Amended UBR is $61.25 Trust Fund Coniribution, Added to Faes
{See criteria on back} Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS
TITLE C/D TILE
;“‘M; s John W. Burcham IT ;‘;‘;;mm
ot e %ggy(;l.M?lgsgggver Suite 1700 ary.5r.1p
il P/D TME
NAME Craig A. Vanderburg NAMC
RIS 1755 W. Big Beaver Sutie 1700 STREET ADDRESS
coy-st.2p =TT _MT HRNOKRA cry-S1-2p
TMLE it il i TITLE
NAME S/T/D - NAME
James E. Baiers
STREET ADDRESS * ~ R STREET ADDRESS
avstze 7135 W, Big Big Beaver Suite 1700 av.sae DO NOT WRITE
Iroy, ML 48084 e - N T A e T
’ e IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST- 2P
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-57- 2P CITY-ST-2P
TME TTLE
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S7-2p ' CrY-Si-2p

indicated on this report or supplemental report is true an

attachment with an address, with all other like emppwered.

SIGNATURE;

NATURE AND TYPED OR PRINTED NAME OF 8MMNG OFFICER DR DIRECTOR

13. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 118.07(3){i), Florida Statutes. i further certify that the information
accurate and that my signature shall have the same legal effect as if made under oathy; that | an’ an officer or director
of the corparation or the receiver of trustee empowered ta execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

James E. Baiers

S/ foz

¥ Dae

248-269-9600

Daytime Phone #




