2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
|
DOCUMENT # S34952 Apr 05, 2001 8:00 am
1. Entity Nama ecr f S
PARADIGM ASSOCIATES, INCORPORATED etary of dtate
| 04-05-2001 90025 018 ***150.00
i
Principal Place of Business Mailing Address
13867 SW 103 LANE 1603 WHITE CLOUD €T
MIAMI FL 33186 WINTER SPRINGS FL 32708
us | Us vug31382
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3049943 Applied For
Not Applicable
H H t as
Zip | Couniry e Country 5. Certificate of Stalus Desired O $8'75 Addltronal
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. \_,_,: . _ Name. .. _ - E L~ ..
HUGH SAM, DEBRA F
y Street Address (P.O. Box Number is Not Acceptable
1603 WHITE CLOUD CT ( )
WINTER SPRINGS FL 32708
! City : FL | 2°Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.
|
I
I
SIGNATURE _|
Slignatura‘ typed or printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
‘ ‘ation is eligi isfy | i FILE NOW!! FEE IS $150.00 . .

) Thwsff:prporlatpn is eligible tc: satisfy its Intangible Aftor DAY 1 V:om c ||1$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing rﬁqu‘rement and elects {o do so. er , ee W 1] B Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. i OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PS O Dalete TITLE [ Change [ Addition
NAME CHANG, STEPHEN W NAME

streET aooRess | 400 SW 120 AVE STAEET ADDRESS

orv-sr-z¢ | PEMBROKE PINES FL 33025 CITY-S7-2IP

TILE Tr (] Delets TITLE [ Change  [] Addition

NAME CHANG, LESA G NAME

sTReeT anoress | 400 SW 120 AVE STREET ADDRESS

cry-s-zp | PEMBROKE PINES FL 33025 CITY-ST-2P

THLE ,D (] Delete TILE [ Change [ Addilion

~ NAME - IHUGH SAM, DEBHAF el NAME et it e e T T e m e -

staeer aookess | 1603 WHITE CLOUD CT STREET ADDRESS

CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-ZIP

TITLE 7 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-S8T-2IP

TITLE ! J Delete TILE [ changs [ Addition

NAME | NAME

STREET ADDRESS | STREET ADDRESS

CiTY-ST-2IP : CITY-§T-2P

TNLE ' O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-§T1-2IF

13. | hereby cértify 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 én this reporl or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corpioration or the receiver or truslee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: _ Wtewn UM, £ Foorun wWalor  (We1)3ks -2u0

! SIGNATURE AND TYPEDTOR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytima Phone #

CR2E034 (10/00)



