2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V38961 FILED
DO 896 Apr 03,2000 8:00 am
PARAGON DRYWALL, INCORPORATED ecretary of State
04-03-2000 90196 038 ***150.00
Principal Place of Business Mailing Address
8014 BUCCANEER DR 8014 BUGCANEER DR
FT MYERS BEACH FL 33831 FT MYERS BEACH FL 33831-5202
T s MEHAREIEREAR M ERRE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurriber Applied For
65"03354 16 Not Applicable
Zip Country 2P Gountry 5. Cenificate of Stalus Desied~ [] $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
BRANDAUER! STEPHEN Street Address (P.O. Box Number is Not Acceptable)
8014 BUCCANEER DR
FT MYERS BEACH FL 33931
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and ttle if applicable. (NOTE: Registered Agent signatura required when renslating) DATE
9. This corporation is efigible to satisfy its Intangible FilLE NOW1!! FEE 1S $150.00 . N )
Ao MAY 1200 op b Sgg | 1% EbcenCnon urens - 9500 by
{See oriteria on back) (B Maks Check Payabie to Depariment ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE D/P/T X Change [ Addition
NAME BRANDAUER, STEPHEN NAME Brandauer, Stephen
STREeT ADDRESS | 8014 BUCCANEER DR stheeranokess | 8014 Buccaneer Drive
oTY-sT-2P | FT MYERS BEACH FL 33931 orv-st-z¢ - |Fort Myers Beach, FL 33931
TITLE D O Delete TILE D/V/S G Change [ Addision
NAME BRANDAUER, TIBOR NAME Brandauer, Tibor
STREET ADDRESS | 8014 BUCCANEER DR STREETADDRESS | 8014 Buccaneer Drive
erv-s-2f | FT MYERS BEACH FL 33931 orv-s-zf | Fort Myers Beach, FL 33931
TITLE i : " [ pelete TITLE - T Ol change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2P
TLE O Defete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P
TNLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TImLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- P

13. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 rustes 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 an addgass, with all,other like empowared.

SIGNATURE:)/ ot g i o i preveran] 2230~ Zowo N I o—seer

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IRECTOR Dats Daybrme Phone #

T

GR2E (i rany



