2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N9B000006004  {{¢ ;(p
, W
3

CHY-OF REFUGEINC. ,
Dawolsd Mswae  Hac .

y

Principal Place of Business

1900 5. CONGRESS AVE.

W. PALM BEAGH FL 33405 W. PA

»r

Maiiing Address
P.O. BOX 17624

LM BEACH FL 33416

I

FILED g
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90973 041 ****61.25

LUYUJI1JJ

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number iy Applied For
650888861 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Addiional
Fea Required
__6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent _ .
’ Name

BUMGARNER, TIM REV.
138 WRANGLEWOOD DR.
WELLINGTON FL 33414

Street Address (P.Q. Box Number is Not Acceptable)

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 g_l;le ﬁa}e of Florida.
LEY

SIGNATURE
Slgnature, typad or printed nama of registared agent and title if applicable. (NOTE: Aegistared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributian. Added to Fees Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "

TME PD O Delete TTLE [ Change  [] Additon | 8

NAME BUMGARDNER, TIM NAME =]

STREET ADDRESS | 138 WRANGLEWOOD ST STREET ADDRESS 5

cmv-sT-ZP | WEST PALM BCH FL 33414 ciry-51-2P iv
[

TIMLE T O Delete TITLE [Jchange [ Addition 5

NAME BUMGARDNER, GEORGIA K NAME

STREET ADDRESS | 138 WRANGLEWOOD ST STREET ACDRESS

TSP | WEST PALM BCH FL 33414 .. . cry-§T-2P -

TITLE SD T Delete mE £ _ T Change "] Addition

NAME LADICANI, RODOLFO NAME wungarcla er, Dg_u(

STREET ADDRESS | 4270 POTOMAC AVENUE STREET ADORESS , 3% 00 ob le. -{-’r‘ee, Com Ze,

ov-sr-2¢ | WEST PALM BEACH FL 33408 NSW | (el olom , I F 5L

TILE [ Detete TITLE [ Change [ Acdition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE - [ oelete - TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

THLE 1 Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Sectior 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5/1 6/9/

indicated on this report or supplemental report is true an
of the corporanon or the receiver or trustee empowered to execute

JAME OF SIGNING OFFICER OR DIRECTQR

Date Daytima Phons #




