.. 2003 NOT-FOR-PROFIT CORPORATION Mar 20, 2003 8:00 am
___UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

-03- wAkA*G]1.25
DOCUMENT # NOOO00O006779 03-03-2003 90493 014
1. Entity Name
FAMILY RESTORATION, INC.
Principal Place of Business Mailing Address
MWCYPRESSSI'.STE'Q& 4600 W CYPRESS ST, STE 465
TAMPA FL 33607 TAMPA FL 336807 _
Suite, Apt. #, atc. Suite, Apt. #, stc. [ CHECK HERE F MAKING CHANGES
City & State - City & State - 4. FE| Number 59-3695187 Appliad For
Not Applitable
sz £ —| ",c-ou—..u.._ntry e e e . le' i e —(?Ofﬂ-r.y"a—-_. ey V»s"cenmsate of S-t-atus;,%sqe—vdﬂ2m-a—“‘.§.sﬂlgesqlﬁdr:dmm
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Raglstered Agent
T Name L .
INGLIS, JOHN §° ‘ N A . £ Streot Address (F.0. Box Number s Not Acceptable)
101 EAST KENNEUY-8LVD. STE 2800
TAMPA FL 33602
Chy FL Zip Code
6. The ebove named entity submits this statement for the purpese of changing ils ragistered office or registered agent, of both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of registered agent. -
SIGNATURE =
Slgrature, typed or printed nama of registored apent and Lite & appiicabls. {NOTE: Ragisterad Agem signatura required when reinstating) DATE
N 9. Electlon Campaign Financing $5.00 MayBe Make Check Payable to
FILE NOW: _-FEE 1S $61.25 - Trust Fund Contribution, O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TmE D _ CJ elets TILE D DO change  SRCpccition | N
e TAYLOR WALLER, JUDITH E e Rob Pariseau S |-
STREET AD0Ress | 903 S DELWARE AVE SRETANRESS | 807 South Newport 3
CY-ST-219 ;AMPA F|_ 33608 B, Crr-S1-.21P Tampa , 71 137 604 5
e Detele mie Py . . . (] Change  TAgaition
RAME THOMAS, FRED NAME ﬂosa Lee Williams ©
STTAMS|2OSORCHDAVENUE e 1 935 Pauldo Street .
Cmv-st-2e_ ) IMMOKALEE Fl, 34142 P ory-51-z¢ Ft. Mvers, F1 33916
ML 0S miz_lﬂm AME - ~Ochange [T adaition_|
~tame—— — | THOMAS, CHERYL"-——— — Tt WE —
STREET ADDRESS | 1205 ORCHID AVENUE : STREEY ADORESS
om-St-0F | IMMOKALEE FL 34342 § ore-sr-zp .
e D= W eete THE . DOcnnge [ Additon
NAME BARMORE, PATRICK ‘ NAME
Stheer aooRess | 45 N JUPITER AVENUE STREET ADDRESS
cmv-s-2¢ | CLEARWATER FL 33755 ., oIY-5T-2P |
e DT G Poiete e Dcharge [ Adaition
NAME EGAN, JOHN F NAME
STREET aboress | 2584 NORTHFIELD LANE STREET ADDRESS
cv-st-2¢ | CLEARWATER FL 33761 cry-sT-2p
e D _‘ 3 Delets e . Ol Change [ Addition
HAME DIXON, OONALD L NAME
STREET ADDRESS | 3805 CLIFFDALE DRIVE STREEY ADDRESS
em-st-7p | VALRICO FL 33594 emr-§7-21p
12. | heraby certify thal the Information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the informalion
indicatad on this report or supplamanta) repant is true and accurate and that rmy signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this report s required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like ampowerad. .
Ql - > 0 I.-? 9'. i "‘
SIGNATURE: >~ A S00TIARE ARRINRE)D [-0123
SIGNATURE AND TYPED OR E OF SIAMING OFFICER OA DIRECTOR Daytime Phone 4




