2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000003824

1. Entity Narme

BY FAITH RESTORATION MINISTRIES, INC.

Frincipal Place of Business

Mailing Address

3O W. BAY DR. P.0. BOX 481
LARGO FL 33746 LARGO FL 33746
2, Principal Place of Business S l. - | 3 Mailing Address

"y

Suite, Apt #, etc.

Suite, Apl. #, elc.

IR

FILED

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90006 030 ****61 .25

JARIARH

DO NOT WRITE IN

THIS SPACE

TN

City & State City & State 4. FE) Number Applied For
b 59'3583395 Not Applicable
Zi Count Zi iti
P ountry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~

KIMBROUGH, MICHAEL

- e = - L S,

Street Address (P.Q. Box Numbér is'Not Acceptabie)y ™

C o m mg—— .l Ea-

310 W. BAY DR.
LARGO FL 33746
City FL Zip Code
8. The above named enlity submits this statement for 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 if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. 9. Efection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
“
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
g, PD O Detste TITLE O Change [ Addilion | 5
NAME KIMBROUGH, MICHAEL NAME &
STREET ADDRESS | 1580 LONG ST. ] STREET ADDRESS §
CITY-§T-2IP CLEARWATER FL 33755 { CiTY-ST-7IP e
TITLE vD [ oelete i TmE = Clohange [ Additon | 5
NAME MACK, JAMES E SR. B naMe
STREET ADDRESS | 2043 24TH ST., S.W. | STREET ADDRESS
CITY-§T1-2IP LARGO FL 33774 oiTY-ST-2IP
TILE ™ O Gelete 4 TILE [ Change  [] Addition
Aeve | KIMBROUGH, DEBORAH . _ — i — OIS S -
STAEET ADDAESS 1560 LONG ST. STAEET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33755 CITY-ST-2IF
TITLE S0 B4 Delete ] e Seerehory . @& change [ Adcition
NAME EDWARDS, CHERELLE | name Vanegsa CLolemen
STREET ADDRESS | 1422 SPRING LANE | setiooress | 270G Eu ffon St S0,
omv-sT-2¢ | CLEARWATER FL 33755 | ovsrr | AGgrao, Fla  B377Y
TME D 7 Delete | e e (X Change [ Addition
NAME MACK, FLORETHA HAME TioreMag TNt
STREET ADDRESS | 2043 24TH ST., SW. STREETADDRESS | o™ 24 5‘* S92
cmv-st-zP | CLEARWATER FL 33774 d CiTy-sT-2p Lafte , \u. 31774
TIMLE 3 Delete TITLE [ 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 118.07(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 to execute this report as required by Chapler 617, Flonda Statutes; and that my name appears in Block 10 or Block 113t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REQUIRED wy,

SIGNATURE:

72} 6-0277

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR

Michaet 5. ¥ mbloug
N : 3-14-02
U Date

Daytima Phone #



