2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741826

1. Entity Name

OUR FATHER'S HOUSE, INC.

FILED

Principal Place of Business Mailing Address
3100 N 75TH AVENUE
HOLLYWOOD FL 33024

us us

3100 N 75TH AVENUE
HOLLYWOOD FL 33024-2355

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc, Guite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEi Number Applied For
59‘1843075 Not Applicable
2P Country Zip Couniry 8, Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CONWAY, DAVID G
320 N W 91ST AVENUE
PEMBROKE PINES FL 33024

Street Address {P.C. Box Numnber is Not Acceptable)

City

FL

Zip Code

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

Ll

4/be o
deffe /s

SIGNATURE
Slgnature, typed or printad nama of registered agent and title it aM {NOTE" Registerad Agent signature raquired when reinstating)
S
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS 55; 25 Trust Fund Contribution. Added 1o Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PDM [ Delete TITLE O Change [ Addition
NAME CONWAY, DAVID G NAME
STREET ADDRESS | 320 NW 91ST AVENUE STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33024 -2
LE VD ] Delete e [ thange [T Additicn
NAME MERCIER, RICHARD E NAME
STREET ADDRESS | 17644 SW BTH ST STREET ADDRESS
orv-stzp | PEMBROKES PINES FL 33029 oy-s1-2p
TITLE T : [ Delete TITLE [ Change  [C] Addition
NAME —|-MCOERMOTT,-MICHEAL F-— . o= NAME _ g 4 e e et e -
STREET ADDAESS | 3260 W QUAYSIDEDR STREET ADDRESS
CITY-5T-2IP COOPER CITY EL 33028 CITY-ST-7IP
TILE S [ Delete TITLE [ Change [ Addition
| NAME RUGGLES, RICHARD G NAME
, STREETADDRESS | 13323 SW 28 ST STREET ADDRESS
! GITY-§T-2P DAVIE FL 33330 CITY-ST-2IP
' TMLE 71 Delete TILE [(J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TmLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

r

i

12. | hereby certify that the information suppliéﬂ_-w-ith this filing does net guality 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a 'dress. with all othg

e empowered.

OST-553"FA &7

SIGNATURE: >

SIGNATURE AND TYPED OR PRINTED NAME OF Si

G OFFICER OR DIRECTOR

y/oe fbo _
f/ / Dats Daytime Phone ¥

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90079 026 ****6] .25

CR2E037 (9/99)



