- _____________________________________________________________________ |
L ]
DOCUMENT #  PO1000103158 Apr 26t, ZOOZfSS.OO am
1. Entity Name ecre al ’f O tate
PALADIN, INC. 04-26-2002 90017 039 ***150.00
Principal Place of Business Maliling Address
728 NE 42ND TERRACE 728 NE 42ND TERRACE 8 3 . ( a 04
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address “"”““”"m ”l" ||H|||”I|‘|'"|” ||||I H'Imm |“I| ||“ ||||
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 37250, 302 Not Applicable
Zip -'Country a e - le_ o . Coun_try_' e e . __5. Certificate of Status Desired _ .. _58'75 Addi:icz_rlal
.= 2 - = omte - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C'LELANDv THOMAS E JR Street Address (P.O. Box Number is Not Accepiable)
728 NE 42ND TERRACE
QCALA FL 34470
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped or primted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
3
) N A . "
9. _Trhlsfﬁgrporatpn is ehtglbls 1c‘> se:llstfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elocts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
& (See oriteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ perete TITLE O Charge [ Addition | &
NAME CLELAND, THOMAS E JR NAME £
STREsT ADDRESS | 728 NE 42ND TERRACE STREET ADDRESS §
ory-sT-2P | QCALA FL 34470 CITY- 5T-21P §
TILE D [ Delete e A O change [ Addilion | O
NAVE CLELAND, MARY $ NiLdE
STREET ADDRESS 728 NE 42ND TEHRACE STREET ADDRESS
orv-sT-2P. [ QCALA-FL 34470 - T I e T .
TILE [ Detete TILE [JcChange  [Z] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2ZIP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE [ Delete TITLE O Ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-s1-2IP CITY-S8T-2IP
TITLE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 tegal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron an anachm%h an address War like empower
Homas &, CLELAND IR, — PRESIOENT Yo
L n i PR
SIGNATURE: A2 g b L, A 15/02 P92 235/79
SIGNATURE ARD PRIN AME OF SIGNIN o?csn OR DIRECTOR o fDate Daytime Phone #

1 7



