2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOO788

1. Entity Name

HAVEN FAMILY MINISTRIES INC.

May 24, 2000 8:00 am
Secretary of State

05-24-2000 90184 012 ****5] .25

Principal Place of Business Pyl Mailing Address
i
1506 18TH ST. W. P.O. BOX 218
BRADENTON FL 34205 BRADENTON FL 342060218
AN AT AN AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. .DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2369977 Not Applicable
Zi i it
P Country dp Country 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLHCHER. RICHARD L Street Address {P.O. Box Number is Not Accepiable)
1506 18TH ST. W.

BRADENTON FL 34205

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

CR2EQ37 (2/99)

SIGNATURE
Signature, typed or printad name of registarad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T O Delete TMLE [Jchange [ Addition
NAME PLETCHER, RICHARD L NAME
STREET ADDRESS | 9506 18TH ST. W. STREET ADDRESS
CITY-5T-2IP BRADENTON FL 34205 CITY-ST-2IF
TITLE SD [ Delete TITLE O change [ Addition
NAME PLETCHER, CINDY L NAME
~STREET ADDRESS 1508 -18TH:ST.-W--. — [ STREET ADDAESS : . . .
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-2IP
TITLE CPD O Delete TITLE [ charge ] Addition
NAME WOODLAND, PATRICIA HAME
STREET ADDRESS | 1616 12TH ST. DR. W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
TITLE D [ Detete TITLE [ change [ Addition
NAME WOODLAND, KENNETH HAME
STREET ADDRESS | {1616 12TH ST. DR. W. STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-§7-2IP
| TTE ™ Delete TITLE (] Chiange  [] Addition
1 NAME NAME
' STREET ADDRESS STREET ADDRESS
, CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy - §1-2p

12. | hereby certify that the infermation supplied with this filing does nol qualify for 1heﬂexiemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infermation

ecute this port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

at my signature shall have the same legal effect as if made under cath; that | am an officer or director

94/

Daytime Phona #

Date




