2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42327

1. Entity Nams

PARADIGM MINISTRIES, INC.

smmRnRRb

FILED
May 21, 2000 8:00 am
Secretary of State

05-21-2000 90005 033 ****6] 25

Principal Place of Business

2101 N AUSTRALIAN AVE
WEST PALM BEACH FL 33407
us

Mailing Addrass

2101 N AUSTRALIAN AVE
WEST PALM BEACH FL 33407-5630
us

2. Principal Piace of Business

3. Maiiing Address

IRV

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Wb

City & State City & State 4. FEI Number Applied For
650255542 Not Applicable
i i t s
Zlp Souniry 4p Country 5. Certificate of Status Desired O ?8'75 A_\ddltlonal
g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - ——— ———
Street Address {P.O. Box Number is Not Acceptable)
RAY, HAROLD C
2101 N AUSTRALIAN AVE
WEST PALM BEACH FL 33407 : .
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

DATE

FILE NOW:

9. Election Campaign Financing

Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be

fdded to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 71 Delete TITLE [ Change (] Addition 8_
NAME RAY, HAROLD CALVIN NAME e
STREETADDRESS | 11771 LITTLESTONE CT STREET ADDRESS §
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2IP g
TITLE VPD 1 pelete TTLE O change [ Addition |
NAME RAY, BRENDA JOYCE NAME

STREET ADDRESS | 19771 LITTLESTONE CT STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-5T-ZIF

(T D i [ Delete TILE O change  [=] Addition -
NAME HORNBUCKLE, TERRY PASTOR NAME

STREET ADDRESS | 460 EL RIQ DRIVE STREET ADDRESS

CITY-57-21P MESOUITE Tx 75150 CITY-ST-2IF

TITLE O pelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete THLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

G ES S CITY-ST-71P

T ] Celets TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | héreby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is triue and accurat r
r trustee empowered 1o executg ts report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Slock 11 it

of tha corporation or the receiver
changed, or on an attachment wilT an addrgss, witl

SIGNATURE:

Il oth

sk VuRE

like gmpgwered.
[\ W KN, NP

SIGNATURH AND TYPED Op PRINTER\DMME OF SIBNING OFFICER OR DIRECER

Date Daynme Fhoha #




