2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S74261
DOCUM S Jan 14, 2000 8:00 am
PARAGON FINANCIAL MANAGEMENT, INC. Secretary of State
) 01-14-2000 90061 039 ***150.00
Principal Place of Business Mailing Address
1140 MARINE WAY WEST 1140 MARINE WAY WEST
#FtL #FIL
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-3638
us us
= e e R ER R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number _ Applied For
94 314351 1 Not Applicable
2lp Country Zp Country 5. Certificate of Status Desired a $8.75 Aaditional
) Feo Required
_ 6. Name and Address of Current Registered Agent - L _ 7. Name and Address of New Registered Agent _. .
Name
WCTORY' THOMAS' JR. Street Address {P.O. Box Number is Not Acceptable)
1140 MARINE WAY WEST
N. PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DATE
B s sen e dasor " | attr MAY 1,2000 Foo il e 85000 | *® SecienCemeamFramcing | $5.00 ey o
g re - [ ' Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T D OJ Delets TILE O Chenge [ Acdition
NAME VICTORY, THOMAS, JR. NAME
STReET ADDRESS | 1140 MARINE WAY WEST STREET ADDRESS
CITY-ST-2IP N. PALM BEACH FL CITY-ST-21P ]
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-71P
TE * - - - O pélete™ Qme - | - ) ’ “ 7 [Ocnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE [ peleta TITLE [ ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn aggress, with all other like empowered.

A=, i

SIGNATURE: __ SIS (o (i ey 52 /m/é/oe §%1€22 90K

DBaytima Phona #

Toa w4 ey NS
SIGNATERE AND TYPED OWD NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



