FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P99000045997 ecretary of State

1. Enity Name 04-21-2003 91185 030 ***150.00
PARAGON GAMES, INC.

Principal Place of Business Mailing Address .
2580 ATLANTIC BLVD. 2580 ATLANTIC BLVD. :
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

g g LR

9.111 \u\\\lc,rsM\ BId.W 2:!17 Untversihy Hvd . w.

Suite, Apt. #. etc. Suite, Apt. #, elc.
. CHECK HERE IF MAKING CHANGES

Suites -« 52 Smw 22 X

City & State | City & State . 4. FEl Nurnber Applied For
JOO\'-SU\V‘\\U_, W V\ﬂ_b | 59-3576648 Not Applicable
: Countty -~ -+ |- Zip - = 7} Couniry © =~ . $8.75 additional
5 ?—'Z—\’l vs A 322 41 n 5. Certificate of Status Desired 0O Fao Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {FP.0). Box Number is Not Acceptable)

JONES, TERRANCE A ;
769 BLANDING BLVD. '

ORANGE PARK FL 32065 -

! City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registered agent and title it applicabls. {NOTE: Ragistered Agent signature required whan reinstating) DATE
_ FILE NOW!!! FEE I_S $150.00 i 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. D Added to Faes

Make Check Payable to Flonda Department of State

10 OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TinE D o O Delete THLE [ change  [J Addition
"NAME BROWN, LLOYD H Ml NAME

sraeer aooaess | 1271 MACARTHUR ST. STREET ABDRESS

CITY-ST-2IP JACKSONVILLE-FL 32205 CITY-ST-21P

TITE D % Delete Tme (] Chenge [ Addition
NAME BROWN, CAROL NAME

streeT apoRess | 1271 MACARTHUR STREET STREET ADDRESS

orv-st-20 | JACKSONMILLE FL 32205 .. Cevstwe | L

TILE 1 Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS . )| STREET ADORESS

CITY-5T-21P CITY-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TTLE [l change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TILE O celete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP £ITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptlon stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tryg / report as rgqmred by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ’ inbwered. 'c'“\‘ e
SIGNATURE: __ S/ W, )itfey (904 399497

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daytime Phore #

deress, withglf othey il

AV B2£6200

CR2E034 (10/02)



