~ FOR PROFIT CORPORATION
-UNIFORM BUSINESS REPORT (UBR)

DGCUMENT # P 99000069 $6% . - FILED

1. Entity' Mame

PARADIGM EMNEREY CORPORAT 10N 02 JUN-5 P 2 13

; | - _ SECRETAIY OF F?E%g A
DO NOT WRITE IN THIS SPACE TALLAHASSE
%
2. Principal Place of Business Mailing Addres; . .
55859 k) yeeose Deive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State Applied For

. City & State . FEI Number
VIEDO, FL ORI DA L LKHA 7/ ﬂlb/x} AMA 0 M///X/ Not Applicable

Zip [v $8.75 Additionat

Zi C i G M i )
351755' L{otm_% , A . %5,‘71, L{Ofnsl , A' 5. Certificate of Status Desired Fee Required

7. Mame and Address of Current Registered Agent

" PauL C. WHITWAM
] Do MN_,,O%TWWRlI_‘E‘ L Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE : |
T‘éﬁﬁu@%

8. The above named entity submits this statement for the purpose 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 titla if appficable. [NOTE: Registered Agent signature required when reinstating) DATE
: . e ; January 1 - May 1 Fee is $150.00.

S ;hlsf‘crorporaugn s el:gnb:;z kl) s?ilsfydlls Intangible After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 MayBe
bl abisiiiod S $todoso. o Amended UBR is $61.25 - Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

e P /f/c / Tme

NAME DAV J.L__E‘[ 7/ i HAME

STREET ADDRESS | 5765 & B R[ VERDA-AE DRIVE STREET ADDRESS - . — o

- HH1ES oy PO

omestiP L KHART, TTNDI ANA — 45/ ) oo S L e Y L

— E B w T T o B 88 00

LI PR 3 BB T LeLLY r'

NAME NAME ek {5000 sl 5000

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP enY-s1-7P

TILE TILE

NAME NAME

av-ar s | . DO NOT WRITE

- | ~ |% |  INTHIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

ms TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS .
CTY-ST-2IP CITY-57-21P y. '
TILE CTITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 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 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 on an
attachment with an addmss, with all gther like empeyvered.

SIGNATURE: X

Deytime Phone #

CRZE034B (12/01)



