2000 UNIFORM Busmsés' REPORT (UBR) FILED

DOCUMENT # P98000042936 Mar 23, 2000 8:00 am

1. Entity Mame

PARAGON HOMEFUNDING, INC. | Secretary of State

| 03-23-2000 90033 030 ***150.00

Principal Place of Business Mailing Address
670 N. ORLANDO AVENUE.. #10048 670 N] ORLANDO AVENUE.. #1004B
MAITLAND FL 32751 MAITLAND FL 32751-4465 -
¥2094 1L
670 N. Orlando Ave S+4-202
Suite, Apt. #, etc. R Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste 202 i —_
City & State City & State 4. FEI Number Applied For
{
Maitland F1l . 59-3513687 Not Applicable
3 5 J? 51 o(i"gnﬁyg e Z|p| Country 5. Certificate of Status Desired 3 gg.gfqﬁ:ﬂetﬂtional
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
PARNELL, EDWARD i

Street Address (P.O. Box Number is Nol Acceplable)

321 BARCLAY AVENUE
ALTAMONTE SPRINGS FL 32701

City FL Zip Code

| g

pf/registered agent, or both, in the State of Florida,

dda

c d [ < ’

SIGNATURE i 3 a
Signatute, typad ar printed name of registered agent and,titla j app}icabla. dOTE: Registered Aghnt signature requirsd when minstating) M DATE
9. This Forporalipn is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS  CHANGES TO OFFICERS AND DIRECTORS IN 11
e P b O Dawte e [l change (] Addition
NAME PARNELL, EDWARD ! NAME
staeeT aopRess | 321 BARCLAY AVENUE STREET ADDRESS
o5 | ATAMONTE SPRINGS FL 32701 | amy-st-2p
e W . " U O Dete TITLE [ change [ Addition
NAME THOMAS, CLARISSA M l name |
staeeT Anoress | 9528 CANNON DRIVE ! STREETADDRESS | - —_— e .
OITY-5T-2IP ORLANDO FL 32817 | CITY-ST-ZIP
TILE ' O Deete WILE O change [ Acdition
NAME i NAME '
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2iP | CITY-$T-2IP
TITLE ' O oele TILE [ change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP
TILE " O Delete TITLE Ol ckange [ Addition
NAME : NAME
STREET ADDRESS l STREET ADDRESS
CIY-8T-7P ‘ GITY-51-2IP
TNLE [ oatete HILE [Ichange [ Addition
NAME ) 1 NAME
STREET ADDRESS STREET ADDRESS
orv-st-ze o] : CITY-ST-2P

13. | hereby certify 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 infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by gter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empo /
SIGNATURE: ___Edward Parnell' /77 a,c,/ sy /o0
Defe

SIGNATURE AND TYFED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR

Daytme Phong #

CR2E034 (9/99)



