2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000042266 Apr 09, 2001 8:00 am
1. Entity Name
ecr f
PARADIGM CONSULTING GROUP, INC. etary of State
04-09-2001 90052 022 ***150.00
Principal Place of Business Mailing Address
2550 N. FEDERAL HWY 2250 N FEDERAL HWY
SUITE 10 SUITE 10
FORT LAUDERDALE FL 33304 ‘ FORT LAUDERDALE FL 33304
- /
1N P, 079N | ||||[||1 ||| ‘|| I ’ Hl I m " | I ” | I lm |||‘| Im ml
T[n2§’ . Ecleral HWYy | 1623 N - FEDERAL Huwy
Suite, Apt. #, etc. ] Suite, Apt. #, etc. I DO NOT WRITE IN THIS SPACE
Su\TE 260 .| St 200
ity & State . City & State 4. FEI Number 65‘0923331 Applied For
F"Cr . AVlER IVA(.g, 1= @ 'F’Tj LAYdeeoal=, FO Not Applicatle
ip Country * Zip Couglry n - $8.75 Additional
é% g 05 u S %ZZ/O{ u S 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—————MENDOZA-DOUGLAS-S
Street Address (P.Q. Box Number is Not Acceptable
2550 N. FEDERAL HWY ( i plable)
STE 10
FORT LAUDERDALE FL 33304 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE 17‘/5/0 /
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when teinsiating) DATE
8. This corperation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Fi )
. X . paign Financing X
Tax f|||n_g requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Comr?bulion. O f‘iquo"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE PVT [ Delete TImE PT ’ ange ] Addition | S
DouecAsS 5. S
NAME MENDOZA, DOUGLAS S e MEN Dﬁ?’éé Gz WO, Sui7a. 220 e
STREET ADDRESS | 9550 N. FEDERAL HWY STE 10 STREETADDRESS | | 22D 19 3
orv-si-2> | FORT LAUDERDALE FL 33304 on-se | FoRT AAVPCLOALE, [ 3330S - i
TE D : I Celete TLE e e e wChange L] Addition o
v MENDOZA, DOUGLAS § e MEN QoTh SHAZeN M
sTREET ADDRESS | 1216 VICTORIA PARK ROAD sreraonaiss | |(o2-8 12 FEDERAL Hoy, S0 ,TE 209
ov-s-zp | FORT LAUDERDALE FL 33304 CITY-ST-21P FoeT LAPGEOALE L. 33 305 ,
e S 1 Delete TITLE v [crenge  [Whddition
== . .
| wwe____| MENDOZA, SHARON e _BE_%%-_.BVD éggggcawq—sﬁm—w o —
sTREET ADDRESS | 2550 N. FEDERAL HWY STE 10 streer aconess | Ve ' _
orv-s-2F | FORT LAUDERDALE FL 33305 CY-5T-7P ForT LASIEIPLE, FC 23208
TITLE O oelete TITLE ‘ O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE - [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lCITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that I am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.
S . NeNpezh ] / Hot QI -S67-/ X7
E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR l pde Daytime Phona #




