2000 UNIFORM BUSINESS REPORT (UBR)

DSEUM

1. Entity Name

ENT # P99 0000 6F 5G4
PARADIGM ENERGY C’O/?POIQATION

FILED

0OSEP 13 PH 2

‘Principal Place of Business Mailing Address

1463 Troow Cipers

55853, R(‘ygq_mj_g Drive
PaLm Ciry FL-34770- 428 ELKHART, IN-4H(5 (4

L6

2. Princigal Place of Business

| /463, TRoon ClReLe

Suile, Apt. #, etc.

3. Mailing Addregs
£

Suite, Apt. #, etc.

Ve

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Numper Applied For
Pacm Ciry FL ELKHALT, TN 02-05/1t & Nol Appicaie
Zip < -~ Country $8.75 additionat

H9- 4428 ¢ A, 42)5 14

U.SA

a

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ricunnrp £.ENRIGHT
1463 TRoon CiRCLE

Pacm CiTy, FL - SHT00-1438

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tl’s I applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inangible
Tax filing recuirement and elects 1o do so?
(See criteria on back) |

10. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE Q/T (] Delet TIME - hange [ Additien,
e g Avipb(ccﬁmsz_t_s ] N e 10000395 = ) R
sTheer a00RESS |\ BB H S R | Vé’ﬂD‘H.ETBtQ’ Ve STREET ADDRAESS -03/ Il:iﬁ UU"“‘UIUb.:i-““"lr__lﬂl
CIY-STZP | £t KHART . TN —-M{Jf CITY-ST-21P ki 150,00 w1 50,00
TIMLE 30 - (1 belete TITLE [ Change [ Addition
WAME MAREARE T CLEMENTS HAME

STREET ADURESS | 47/ APUE TREE Crur STREET ADDRESS

eS| Sl opmMin GToN . A —~ 47403 ci-ST-21P

TITLE 7D o - X Delete TITLE [Jchange ] Addition
NAME LEORS E MOGGLE MAME

STREET ADDRESS | 77676 HAMPTON sace LAaNe STREET ADDAESS

T I Pl Y] ¢ E‘NNI‘}T').- DM — 452 Lpef CHTY-$T-2IP

TITLE T AS . ﬂ Delete TITLE ’"M R. E‘_ MR {'5 HT HAS BEEN [ Ghange [ Addition
e ﬁfcffﬂ%? E. ENRIGHT, IR, P é DECETED AS ASSISTANT SECRETARY,
STREET ADDRESS 4662 TREDN C{RCLE. STRETADDAESS | BT REMAINS A8 CURRENT

s |Rarm Oy, Fe = 34990-442% s | REGISTERED ALENT.

TIME ~ 7 Dslsts TLE i [JChange  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

THLE (I Dalate TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SP

CITY-ST-11P CITY-5T-2P

13. 1 heréﬁy certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfgent with an address, with all other like empowered.

SIGNATURE:

CR2E034 (9/99)



