HLED
03 JUL 25 AM 8:49

AMENDED .
200 -FOR- o “Eﬁfi HY OF STATE
UN?F%?%-II-I nusf.?é’s’éTa‘ép%R‘%%Eﬁ" TALLAHASSEE. FLORIDA
DOCUMENT # N00000006779

1. Entity Name
FAMILY RESTORATION, INC.

Principal Place of Buslness Maliing Address
4600 W CYPRESS ST, STE 465 4600 W CYPRESS ST, STE 465
TANPA, FL 33607 TAMPA, FL 33607
Sk, AR 8. €t : | SewAelbe . . - — [0 CHECK HERE IF MAKING CHANGES

City & State City & Siate - 4. FEI Numbar - Appllea For |
59-3605167 ot Applicabie

Zip Country Zip Country . sa 75 Additional
5, Certficate of Status Desired rl Fao Requirod

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
INGLIS, JOHN 5

101 EAST KENNEDY BLVD. STE 2800
TAMPA, FL 33602

Street Aogress (P.0. Box Number is Not Accepiable)

Gty FL l Zip Code

8. The acove named entity subrnits this statamant for the purpose of changing 18 registered office of regigterad agent, or both, in the State of Flionida. | arn familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Slnaure, typde O enikind nami O rEgiard aganl and (W £ apolcats (NOTE Poyiiarad Aghint ¥ iunaind uuied whan ik ing] CATE

#. Election Campaign Financing

Trust Fund Contribution.

10, ] OFFICEHS AND TARECTORS 1. ADDITIONSICHANGES TD OFFIdERS AND D:RECTDHS IN 10
TITLE ® Delele i {JChange [ Addition | &
NANE TSR e EE 4 WAHE =
STREET 2DDRESS | SBS-E-BrEirvRE e STREE] ADDRESS =
C-S-2P | TP 360 cav-31-0p E
me D O Desete e Ly =T 5""5 @J‘@"ﬁ
wabE PARISEAU, ROB st SO0 f\ Fdoa8%
swee) bivess | 807 SOUTH NEWPORT - STREET ADDRESS 07/25/10%~ Sh—-002  #5
LITY-5T-2P TAMPA, EL 33606 s 2-:' Du’ Dl D!Bb DDL. P*bl
e D 1 Delete ne [Jchange  {J Addition
HANE WILLIAMS, ROSA LEE NAME
STREET ALDRESS | 1936 PAULDO STREET STREET ADDARESS
tiv-s1-2¢ | FORT MYERS, FL_33916 i . o Romese ces - : .
TME [ ] m"" me [ Ghange (] Addition
NAME AR =PRI RAME
STREETADDAESS | POrMo P E Rl ENUE SIREES ADDRESS
cv-51.20 BEEARMITER- =S E5 ¢v.st-2Ip
e o ﬂmu e Ol Change [ Addton
et T SN AME
STREET ADOFESS | RECu-NORTFRRIBLD-tkhia STREF] ADDIRESS
Hy-51- 1% OEEARWATER i8¢ cav-57-2P
e D O Detere mie O Charge (] Addition
NAME DIXON, DONALD L NAME
STREET ALOAESS | 3805 CLIFFDALE DRIVE STREET ADDRESS
Y-s1-2p YALRICO, FL 33594 cry-st-21p
12. | hereby cefity thai Ibe Information supplied with this fillng does not quality for the exemption 5tatea in Section 179.07(3Xi), Flonda Stantes. | further certify that the information

Indicated on this repon or supplemental repagt is true and aggurate andg that my signature shaft have the same legal as i maga under oath; that | am an officer or direciar

of the ¢orparavon of the recenver or trustee, red to execute this report as required by Chagter 617, Fionida Slalukes: ana that my name appears i Block 10 or Block 1711

changed, or on an altachment with 2n | gaher like gmpoweren. (8 13) 281 0123

e
SIGNATURE: Rob Pariseau, Director 07/18/0
SIGNAT W AND TYPED OR PRINT ED NAME OF SIGMNG OFACER OR DIRECTOR I:iv\m-nm-a

711}2&’—

o
ul



