B ————— e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # NOOOOO008048 May 13, 2002 8:00 am!
- Eniyane Secretary of State

ESTHER'S HOUSE, INC. 05-13-2002 90187 047 ****6] 25
e
Pr-incipalﬂg\cg of Business Mailing Address
~|"a00:Nw:18TH AVE #11 800 NW 16TH AVE #11
GAINESVILLE FL 32609 GAINESVILLE FL 32603 _
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE ) \
City & State City & State 4, FEI Number Applied For
59-3686 150 Not Applicable |
Zi Count Zi it
P ouniry 4 Country 5. Certificate of Status Dasired O $8.75 Additional
—_— e T SR SE N s = . Fee.Required. o o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOOMBS, VERA M < Street Address (P.O. Box Number is Not Acceptable)
! VNG
800 NW 18TH AVE #11
GAINESVILLE FL 32609 . .
‘t': | e City , ’ FL Zip Cods
Ei. The above named ghfiis;' submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Forida.
N FA A I .
SIGNATURE _
Slgnaxﬁre, typed or printad hamea of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campalign Financing $5.00 May Bo Make Check Payable to
) FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS /[CHANGES T OFFICERS AND DIRECTCRS IN 10 - '
TrLE P O peleta TITLE © Dchange [ Addion S
NAME TOOMBS, VERA M NAME ’ 1<
sTReeT ADDRESS | 800 N.W. 18TH AVENUE, #11 STREET ADDRESS g
ory-sr-2p |GAINESVILLE FL 32609 CITY-S§1-71P ey léJ
TILE v 1 Delete TILE ) [-Change  [J Additin |G
NAME WATSON, MARGARET A NAME §
sheET aonRess |P.0O, BOX 356 e e .. | oomeeTAvORESS f - e e -
cirv-s-2P - |INTERLACHEN FL 32145 CITY-§T-2P §
me D O Delete TIMLE [ change [ Addttion
NAME BUTLER, NEAL . NAME
STREET ADDRESS |5906 N.E. 78TH LANE STREET ADDRESS i
omy-sT-2P  (GAINESVILLE FL 32609 CITY-5T-2IP {
H
TITE D J Delete TIME : [Jchange [ Addition
NEME GALLOWAY, JERLINE NAME i
staeer aDoress (PO, BOX 3356 STREET ADDRESS ;
onv-s-2¢ | INTERLACHEN FL 32148 CITY-§1-2P i
i
TME 1] 7 Delete THLE O Change [ Addition ;
HAME THOMAS, MARVENELLE NAME
sTREET ADDRESS | 11835 S.W. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL. 32607 CITY-5T-2IP .
e D O oelate TITLE [ change [ Addition
NAME THOMAS, RONALD R NAME
STREET ADORESS | 11835 S.W. 8TH AVENUE STREET ADDRESS
omy-st-zP |GAINESVILLE-FL 32607 CITY-ST-21P K
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further ceriify that the information """‘i
“indicated on this report or supplementgleaport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director N
. -of the'carparation or the receiver aptflistee empowered to execute this rgport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an-attachmegoiwi theg il gifered h

SIGNATURE: ™

is

OFJICER OR DIRECTOR Date Daytime Phane # i | A




