#

2002 umFo#M BUSINESS REPORT (UBR) FILED ;

Mar 05,2002 8:00 am
Secretary of State

03-05-2002 90050 030 ****5]1.25

DOCUMENT # NOOOOO007798

1. Enlity Name

BUCKHANNON FAMILY MINISTRIES, INC.

Principal Place of Business Mailing Address

5005 BENEVA ROAD
SARASQTA FL 34233

364 AVENIDA LEQNA
SARASOTA FL 34242

2. Principal Place of Business 3, Mailing Address

Wil U

DR

Suite, Apt. #, elc. Suite, Aot. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Numnber Appiied For
65'1%8919 Not Applicable
Zi Count Zi Count iti
P iry P uniy 5. Centificate of Status Desired O §8'75 Aditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
N City FL Zip Code
8. The above nar'r'i_fed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
W
SIGNATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
. . Jn R y Be '
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —

TILE PD [ Delete THLE Oy change [ Addiion | 5

NAME BUCKHANNON, ROBERT L NAME 53

STREET ADDRESS | 364 AVENIDA LEONA STREET ADDRESS §

CITY-ST-2IP SARASOTA FL 34242 CITY-ST-2IP {

TTLE SD [ Delete TITLE Clcrange L[] Addiion | &5

HAME BUCKHANNON, TANYA J NAME

sTREET ADDRESS [ 364 AVENIDA LEONA STREET ADDRESS

CITY-ST-Z2IP SARASOTA FL 34242 CITY-ST-2IP

TITLE 1 [ Delate TITLE [ change  [] Aadition
e = - [CHRISMAN, LAURA- =< === oo = mor oo mmm oo ol o[ 5 m o mmmmmssassene st L 1

sTReeT ADDRESS | 364 AVENIDA LEONA, STREET ADDRESS

onv-8T-2F | SARASOTA FL 34242 CIvY-81-21P

TITLE O petete TITLE [ change  [] Additicn

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ bdelete TITLE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

TITLE [ belete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-ZIP J CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusise empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atigghmas erEREecs, With aI other like empowered.
SIGNATURE: il 1 TR0 07/9}/5‘8 Q- 92(-.3770%
Dats Daytime Phone #

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




