2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 27, 2002 8:00 am |

17 Enty Nerms Secretary of State
PARADIGM MINISTRIES, INC. 05-27-2002 90399 046 ****61.25
Principal Place of Business Mailing Address
M N AUSTRALIAN AVE 201 N AUSTRALIAN AVE U Pl 1,} 1 “-b
WEST PALM BEACH FL 33407 , WEST PALM BEAGH FL 33407 T3 ‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0255542 Not Applicable
- - : -
Zip Country Zip Country 5. Ceniificate of Status Desired O $8'75 Addnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . . _ . _ . __].
R Il R ] T N PPy ' B
fi{\_Y. HAROLD C Street Address (P.O. Box Number is Not Acceptable)
2401 N AUSTRALIAN AVE
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NCQTE: Registered Agent signature required when reinstating) DATE
X 8. Election Campaign Firancing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61’25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Deleta TMME 3 Change [ Addition )
NAME RAY, HAROLD CALVIN NAME =2
STREET ADDRESS | 11771 LITTLESTONE CT STREET ADDRESS g
CITY-S1-2IP WEST PALM BEACH FL CITY-51-2IP lé-l
TILE VPD O celets TITLE [cChange [ adiition |G
NAME RAY, BRENDA JOYCE NAME
STREET ADDRESS | 11771 LITTLESTONE CT STREET ADDRESS
CN-ST-ZP | WEST PALM BEACH FL . ey-St-2e S e
TimE 1D O Delete TME [JChange [ Addition
NAME HORNBUCKLE, TERRY PASTOR NAME
STREET ADDRESS | 469 EL RIO DRIVE STREET ADDRESS
CITY-ST-ZIP MESOU'TE TX 75150 CITY-S8T-ZIP
TITLE - [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TITLE [ pelete TITLE [J change ([T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ pelete TINE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | 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 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 trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 If
changed, or on an attachment with an address, with all other like @ wered. )
oyt o . " -
AR P PR M T T Gl 1Y
SIGNATURE: ___SIGR BREGMIRED




