2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044236 Mar 29. 2000 8:00 am
1. Entity Name S b f S
PARAGON NETWORK SERVICES, INC. ecretary of State
03-29-2000 90069 001 ***150.00
Principal Place of Business Mailing Address
3956 TOWN CENTER BLVD 3956 TOWN CENTER BLVD
#251 #251
ORLANDO FL 32837 ORLANDO FL 328376103 .
e s IR TR A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-351 1409 Not Applicable
Zip Country Zlp ; Country 5. Certificate of Status Desired O ?g'gil’;f:!lﬁonal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. —— - Name
?#"héﬂgik‘ﬁgr%‘ég J CPA Sireet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL Zip Code

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

SIGNATURE
Signature. typed or printed nams of registered agent and titte if epplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
" Toxtirgrememon g sece 00t e | Attor MAY 2000 Feo wil bo$asbag | " EPnCamsonfinarcing - $5.00 vy 2o
¥ e : ’ Trust Fund Contribution. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADOITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
TITLE D [ pelete TITLE p—[g "‘r (O Change T Addition
NAME VARGAS, DAVID HAME
staeeTAnoress | 14672 EAGLES CROSSING DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837-6921 CITY-ST-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TITLE {] Change (] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2iP CITY-ST-20P
TITLE [ palete ITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epepowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on hegent with an addrghs, with all other ke empowered.

SIGNATURE: MWAAE R B0  Dearws £ Ve 3-TS 2000 47851119y

T

GNATURE AND TYPED OR PR[NTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylirme Phona #

CR2E034 (9/99)



