2001 UNIFORM BUSINESS REPORT (UBR)

DCGUMENT #

=1. EntityName

Esther's House, 1Inc.

Nocoooorde

pre gy BT Oy
H;_.gﬂ.m

Principal Place of Business

Mailing Address

010CT-9 PH 1:30

T 800
Gai

Vera M.

Toombs =
NW18EH Ave. #11
nesville, FL 32609

R

800 NW 18th Ave. #11 800 NW 18th Ave. #11 Sl oF GTALE
s : . B 4% AT o

Gainesville, FL 32609 Gainesville, FL 32609 TALEAHAxﬁEt* FLORIBA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

EQ_3ILRE1850 Not Applicable
7P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

=Sirsel’Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

CR2E037 (11/00)

L
"~ SIGNATURE AND TYPED 'R PR) AME O]

SIGNATURE
- Slgnature, typed or printed name of registered agent and \itla if appiicable. {NOTE: Ragistered Agant signalura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be .07 " "Make Check Payable tos
: FEE IS $61.25 Trust Fund Contribution. Added to Fees : Department of State
10, “OFF CERS AND DIFECTORS 1. ADDFHONS/CHANGES1I)OFHCEHSAND[]HECTOHStN10
e P e 1 Delete e O] Change [ Acdition
NAME eVeraeM« Toombs HAME 33'3‘:]',.|U"1-_hi4 1¢dag——n
STREET ADDRESS » 8 0 0 _NW 18 th AVE # T 1 STREET ADDRESS - ]. D-"" 1 H,""Dl =~ I DES‘"D 1 D
CITY-ST-2P -, Galnpqvv’l 1e "—F‘T 55650 CITY-5T-2IP sdesdb ], 25 wwwesb] 25
TITLE V. O Delete TITLE [JCrange [ Addition
NAME y;argaret“‘ A . Watson RAME
sTReeraooress |P. Q. Box 356 STREET ADDRESS
cv-st-2¢ | Interlachen, FL 32145 CITy-ST-2P
THLE D 3 peletz TITLE [Jchange [ Addition
HAME Neal Butler NAME :
swerraomess 5906 NE 78th Lane STREET ADDRESS
: E 2 e ] - S 2 o e | RS e T T e T T e T -
=BIYES-ZREFNE 4 EE SVl’l 1'& 'FL 3 2 I3 0 9 T IV E e e i Eae
TITLE D [ Delete TITLE - BY O change  {_] Addition
:::EET ADDRESS Jerline Gall oway 2?:15; ADDAESS
P. 0. Box 356
CITY-ST-2IP : CITY-ST-2IP
Interlachen; FL32148

TILE D 4 [ oelete TILE [ change [ Addition
NAME - NAME
smeeraoness [F1@rvenelle Thomas STREET ADDRESS
crv-stze |11835 SW 8th Ave. CITY-ST-2P
e gdl nesville, L 32007 Qo ThLE [7 Ghange [ Additicn
NAME NAME .
sweer aporess [RONald R. Thomas STREET ADDRESS
CITY-5T- 2P 1 1 83 5 SW 8th Ave, CITY-ST-2IP
12. | hereby cerﬁy that 1he mtJ'rmafon §up;ﬁlé‘d Wﬂ?}ﬁ’lg H r{g does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or su ental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer ¢r director

of the corporation or the recgfver ar tusstee empowered to execule thi report as required by Chapter 817, Florida Statutes; andl that my name appears in Block 10 or Block 11 if

changed, or on an attac)m nt with am addregsawy ather likeee yered.
SIGNATURE: _{// ”U'Yﬂé" dﬁA)/ S52-334-Js

FFICER OR DIRECTOR

~

Dayiime Phons #



