2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091634

1. Entity Name

PARAGON COMMUNICATIONS, INC.

Principal Piace of Buginess

2375 - 104 ST. JOHNS BLUFF RD. SOUTH
JACKSONVILLE FL 32246

Mailing Address

2375 - 104 ST. JOHNS BLUFF RD. SOUTH
JACKSONVILLE FL 32246

Place of Business

5430

P8

3. Malllng Address

PO_AAX 5430%

Suite, Apl. #, eic.

Suite, Apt. #, éic.

I

:
FILED *

May 18, 2000 8:00 am
Secretary of State

05-18-2000 90465 001 ***150.00

AL

DO NCT WRITE IN THIS SPACE

City & State F— & State . 4. FEl Number Appliad For
ocksoN e Flozipa ac,ksoﬂw le. FlLogioA | sq- 359L91) Not Applicebis
Coumry Country . : $8.75 Additional
v - 5. Certificate of Status Desired O . i
5&845" 4202 USA 4 ;dt.l.s_l.[. ao3 ug'q Fee Required
E Name and Address of Currem RAegistered Agent 7. Name ant Address of New Registered Agent
= p— ey Pye—— - Name
POOL, G.-SCOTT - Street Address (P.O. Box Number is Not Acceptable}
919 ARIES RD. WEST
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and titie if applicabls. {NOTE' Registered Agent signalure required when rersiating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

-4

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTLE - O pelete TILE P [T} Change  [J Addition 3_
NAME NAME Peverly A PD:9L %
STREET ADDRESS . sweeraonness | Q19 FARTES & west 3
CITY-ST-2P CITY-S7-2IP j'QUC.SM\bHe, Flaripr 338l §
TITLE [ pelete TITLE [JChange [ Addition | O
HAME NAME 6 Seoty Poo b
STREET ADDRESS STREETADDRESS | J1G A gu_g West
OITY-5T-21P orv-size | T, e Sonwive, Florina 28a10
TITLE [ velete TTLE Clchange 3 Aﬂdnmn

= NAME - NAME - - = -- s
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S1-2IP
TLE O peiete LE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
T ] pelete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-&1-21p GRY-&1-71p
TNLE O pelete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing dees 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

ered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

erd with an address| with all other ke empowered.

&ZJJQKNAPQOL UaS L  Qow83-035%

of the corporation or the feceiver or trustee em
changed, or on an atta

SIGNATURE:

wne\@sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumea Phiore #




