FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P98000102605 Secretary of State
1. Entity Name 01-09-2003 90038 041 ***150.00
PARAGON RISK MANAGEMENT, INC.
Principal Place of Business Mailing Address
203 CRYSTAL GROVE BLVD PO BOX 118
§TE 100 LUTZ FL 33548
o IR AAEKAVE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc: Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

593545851 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen_l

L e e T o — ~Name o —.

JENSEN, RICHARD
17003 AMBER LAKE COURT

Sireet Address (P.O. Box Numbeyr is Not Acceptable)

LUTZ FL 33548

City FL | Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

/~6-93

8. The above named eny
the obligations of redi

SIGNATRE y
© Signattrs, typed o prinMame of ragisterad agent and btle if applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
haﬁF'lLME N?W!H ';EE I.S"ilsoégg 00 9. Election Campaign Financing $5.00 May Be
dAfter May 1, 2003 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmant of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mLE P S Delete TITLE [JChange [ Addition
NAME JENSEN, RICHARD NAME
streT Aporess | 17003 AMBER LAKE CT STREET ADORESS
orv-st-zp | LUTZ FL 33548 CITY-ST-2P
TITLE ST O pelete TITLE [ Change [ Addition
nwe | JENSEN, DONNA _ NAME
STREET ADDRESS | 17003 AMBER LAKE CT STREET ADDRESS
CiTY-ST-2P LUTZ FL 33548 CITY-ST-2IP
TITLE VP ‘ i 7 Delete THLE pd. Change [ Addition
NAME JENSON, NATHAN NAME J EAN S ‘EN / AT A
STREET ADDRESS | 23305 CHARLSTON PL STREET ADORESS =
CHY-ST-2IP LAND O LAKES FL 34639 CITY-ST-ZP
TILE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-ZiP
TTLE O Delete TITLE (G change (3 Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this réport or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that f am an officer or director
of the corporatian or the receiver or #stee empowered tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DOy [t N T f‘.ﬁ”‘}%'

changed. or on an attachment witlfagf address, with all other like empowered.
‘ QTR -~ -~ -—
SIGNATURE: o it T R S R T e / (’ ¢2 (ﬁ; C}Vs, %}é

SIGNJTURE AND TYEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



