2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P99000103893 Secretary of State
1. Eality Name 03-27-2003 90100 045 ***150.00
PARAGON MORTGAGE ADVISORS, INC.
Principal Place of Business Mailing Address
784 US HWY 1 784 US HWY t
SUITE 18 SUITE 18
il il KA A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. sulte, Apt. # elc. [0 CHECK HERE (F MAKING CHANGES
City & State e e B -| - City&State _. ... . _ o .. _ = . | 4_ FEINumber. . A - o == | — | Applied For
65-0964 145 Not Applicabie
Zip Country Zip Country 5, Certificate of Status Desired O ?eae'gesq l:\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
JACOBS' BRIAN Street Address (P.C. Box Number is Not Acceptable)
820 SANDTREE DR
PALM BEACH GARDENS FL 33403
City FL Zip Code

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

SIGNATURE

Signature, typed or priﬁt&g_name of ragistered agent and litle 1 applicable, (NOTE: Registered Agenl signature required when reinstating) DATE
R FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
To. ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
me:  |PRES ‘ 01 Deete e R Yaeoas PresidesT B Gene ] Adation
wie:* " (JACOBS, BRIAN S PRESIDE  p opeces Chssge | uaw Rapy Jeecogs '’
sTReETApoRESS | 820 SANDTREE DR. > sineer sovness 533 l.l%"l Fhovse DRIV
crv-si-ze | PALM BEACH GARDENS FL 33403 avsize | Weayh PalmBesch Cloidn 33408
me O3 Deleta THLE ) 4 M‘-“-’- Fresed AT [ Crange  EAdoition
HAME i NAME nyan‘/’g /qf‘w wa p
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P - e T T e ¢ 2 e A CHTYESTA 2P - 563 k"/sc '&"/{ F =3 37 Jo - -
ﬂ‘[)“! A¢a¢_4’. f Cfﬁ—ﬁs /
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP cmy-sT-2P
TITLE [ oelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TMLE L[] Delete TITLE Ochange 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cIrY-S1-21P CITY-ST-2IP
TITLE [ Celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shali have the same iegal 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 Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowerad.

=1cQUIRED

&~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Darytime Phane #

SIGNATURE:

CR2E034 (10/02)

UrJLooy

ny

i



