2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOQ0Q008572

1. Entity Name

PARADISE GARDENS (WEST) REFUGE, INC.

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90070 014 ****5] .25

Principal Place of Business

2209 GONCORD RD.
HAVANA FL 32333

Mailing Address

2209 CONCORD RD.
HAVANA FL 32333

2, Principal Flace of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number, Applied For
3 8'75 ]5 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- . « - .B.:Name and Address of Current Registered Agent., - - _.-. .|« _._ - . 7.-Name and Address of New Registered Agent - . e
: Name
BALL, KIKI Kt‘l Troram
4 Street Address (P.C. Box Nureder is Not Acceptable)
2209 CONCORD RD.
HAVANA FL 32333

Roude 3 Boy 365 B

FL 5553

" Hovana.

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

SIGNATURE M kﬁ Inqmm j)lf‘ﬂﬁi}'or

Signalure, typed or p\n’iad nams of ragistered agent and titls if applicable.

,/?7/&4/}»7 A ez

(NOTE: Registerad Agent signatura requireﬁhen reinstating)

3/15/el

FILE NOW:

FEE IS $61.25 Trust Fund Contribution,

9. Election Campaign Financing

Make Check Payable to
Department of State

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ cChange [ Addition
NAME INGRAM, MIKE NAME
STREETADDRESS | RT. 3 BOX 3658 STREET ADBRESS
CITY-ST-2IP HAVANA FL 32333 CITY-ST-2IP
TITLE D ™ pelete TITLE [Ochange [T Addition
NAME BALL, KIKI NAME
STREET ACDRESS | 2909 CONCORD RD. STREET ADDRESS
_pemestae. | HAVANA FL 32333 o~ em e — oo - QOVCSTZP - : O
THLE D [ Delete TITLE [ cChange [ Addition
NAME HAMILTON, JO ANN D NAME
STREETADDRESS | 224 CHINQUAPIN WAY STREET ADDRESS
CITY-ST-7IP QUINCY FL 32351 GITY-ST-7P .
TITLE D ] Delete TITLE ! [OJhange [ Addition
NAME PARRAMORE, JULIE NAME
STREET ADDRESS | 287 MAY FARM LANE STREET ADDRESS
CITY-5T- I1P QU‘NCY FL 32351 CITY-ST-ZIP
TLE [ pelste TILE O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TTLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 trustee empowered to execute this report as required by Chapjer 617, Flerida Statutes; and that my

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE RE@UGRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Aam pears in Block 10 or Black 11 i
,/g %gg s A=l
a1t leesn KK D515 = 22

Date Daytime Phone #

CR2EQ37 (10/00)

3



