2002 UNIFORM BUSINESS REPORT (UBR) FILED
50 T Jan 23, 2002 8:00 am
DOCUMENT #  P98000102605 Secretary of State
PARAGON RISK MANAGEMENT, iNC. 01-23-2002 90070 031 **%150.00
Principal Place of Business Mailing Address
209 CRYSTAL GROVE BLVD FO BOX 118
STE 102 LUTZ FL 33548
LUTZ fL 33548
2. Principal Place of Business 3. Mailipng Add;; - HII"II’ ”I mll m" I|m III“ 'Im m” ||"| "Ill mu"mlm ’II’
203 CRYSTHL Gasve 8ed.| P o Gox (19
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3T /80 . _
e Liss, T s s
Z% 3§1{Y Cou&ryye Zip ? g _(‘l/f Cougteyfﬁ 5. Certificate of Status Desired | ?i';fqlﬁ?:(;ﬁo"a'

—_—— |-

6. Name and Address of Current Registered Agent—" 7:-Name and Addrese of New-Registered Agent

Name
JENSEN' RICHARD Street Address {P.C. Box Number is Not Acceptable)
17003 AMBER LAKE COURT
LUTZ FL 33549

FL | 35%¢

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
B Signaturs, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thn; corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tay filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriouti 0
0 riution. Added to Fees
(See criteria on back) [, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Delete TITLE [SrChange [ Addition
NAME JENSEN, RICHARD NAME
STREET ADDRESS | 17003 AMBER LAKE CT STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-ST-2IP 235y
TITLE ST O Delete TITLE FThange [ Addition
NAME JENSEN, DONNA HANE
STREET ADDRESS | 17003 AMBER LAKE CT STREET ADDRESS
ofv-stzp TLUTZ FL 33549 CITY-ST-2P EXIY 4 -
TTLE VP [J Delete TITLE B’Change [ Addition
NAME JENSON, NATHAN NAME JENSEN
STREET ADDRESS | 23305 CHARLSTON PL STREET ADDRESS =
CITY-ST-2IP LAND O LAKES FL 34638 CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP ITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 directar
of the corporation or the receiver or trustes empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with ddress, with ali other like empowered.

SIGNATURE: ___S /il Es-RE QUIRED (-0 135955234

SIGNATURE AND TYPEA R PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Date Daytirma Phone #

LLOG LV

nv

CR2E034 (9/01)



