2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005166 Mar 27, 2002 8:00 am
1. Entity Name
THE HOUSE OF REFUGE, INC Secretary of State
S 03-27-2002 90095 005 ****6] 25
Principal Place of Business Mailing Address
204 ESSEX DR, P.0. BOX 250701
FORT PIERCE FL 34346 ATLANTA GA 30325
us
S v LA R A
o.boy 1564
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
R‘\ vielrn  Readn - 650614216 Nol Applicable
Zip - = -Country = = e vl e Zip o COUN Y e - e | e -T-$8-75 Additional
L\ \q 0\.\*& e ‘ 5. Cartificate of Status Desired W] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HADDEN, DAVID Street Address (P.0O. Box Number is Not Acceptable)
202 ESSEX DRIVE
FT. PIERCE FL 34946
: City FL Zip Cede

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

SIGNATURE
. Signature, typad or printed name of registered agent and titla it zpplicabie. {NOTE: Registered Agent signature required when reinstating) DATE
.'
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
-
10. s QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE T . O Delete TILE, O change [~} Addition
HAME COOPER, ERICKA o NAME e e e
streeT aooness | 1413 SOUTH H STREET STREETADDRESS | oo o e = -
CITY-ST-2IP LAKE WORTH FL 33460 o CITY-ST-2IP
LTLE - D B [ Delete TITLE [ Change  [] Addition
NAME HADDEN, DAVID NAME
sTRezT aooRess | 202 ESSEX DR. STREET ADDRESS
|_cmyesr.ze |FORT.PIERCE FL 4948 . = | - e . OV-ST-2P -~ 2mee - o - L
TITLE T O elete | Tme [ Change [ Addition

NAME SIMMONS, ANGERLON
street avoress (4903 MONTEZAS AVE
cry-s1-a¢ - |FT PIERCE FL 34946

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE [JChange  [] Addition
NAME

TLE D 7 petete
HAME HADDEN, MARLENE

sweer anoress | 204 ESSEX DR. STREET ADDRESS

orv-st-22 |FORT PIERCE FL 34948 CITY-S1-2IP

TITLE [ pelete TILE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§T-21P

THLE . O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-ZIP “

ection 119.07(3)i), Florida Statutes. | further certify that the information
he same legal effect as if made under cath; that | am an officer or director
er 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the informag
indicated on this report or su
of the corporation or the regéiver or trustee eghpowered to exe
changed or on an aitachpfent with an addregs, with all other,

SIGNATURE:

UM RO S ."Cﬁ’ 5
L PR U Iy

WEAND TYPED ED NWIMV Data Daylima Phone #

CR2EQ037 (9/01)



