2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000004230 %

1. Entity Name

FATHER'S HEART RESOURCE CENTER, INC.

OBJUL g PH L:57

Principal Place of Business

12713 N. NEBRASKA AVE.

TAMPA FL 33512 TAMPA

Mailing Address
810 STRATFORD ST

FL 33603

ETARY OF STATE
SrUAGARER. FLORDA

2. Pripgipzal Place of Business
o2 N

N. Viebomska Avel

3. Mailing Address

N0

Suite, Apt. #, etc,

Suite, Apt. #, etc.

A CHECK HERE F MAKING CHANGES

J

City & State City & State 4, FEi Number Applied For
r“«-‘O;:,L P(— 7 ‘3’7 49-870 Not Applicable
leg Zip Country

th&

3?((,03

0 $8.75 Additional

5. Certificate of Status Des:red B Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Hegistered Agent

"!

"LEWIS, MICHAEL
810 STRATFORD ST
TAMPA FL 33603

T e

Wesd s

Street ?d_c_jaes)s §,0 Bo%n;ﬂar Wﬁeﬁlﬁ); g, t Y ‘/

City o

leenDA_

FL

ST

8. The above named entity submits this statement for the purpose of changing its registered offica or registéfed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE 1

Udocrly

7ol

Slgnature, typed or printad name of Jagisterad agent and litls if applicable.

(NOTE‘ﬁistered Agent signature required when reinstating)

v ¥

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added toFees

indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee em
changed, or on an attachment with an ad

SIGNATURE:

er like empowered.

e and that my signature sha!l have the same legal

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete - TILE (O change [ Addition
NAME LEWIS, MICHAEL NAME
STREET AODRESS RD ST. STREET ADDRESS T TE —
GITY-$T-2P ﬂ:]gm_wsgsoa T GITY-ST-2IP ~-.4 ‘1"”'—".”“'3 1 b:j- 11 ?{I' -
OfA8A3--00 013001 s8] 25
TITLE v [1 Delate TITLE [ charge [ Addition
HAME LEWIS, MICHAEL NAME
swmeer aoress | 810 STRATFORD ST. STREET ADDRESS
arv-s-2¢ | TAMPA FL 33603 e SJOTYSTZR ) ~ - —— T~
TITLE ] Delete TITLE S [ Change Addition
NAME GILES, JENESE X NAME Kimoesly €hell Ve, g o be S0/ X
streeT aoDRESS | 12712 N. NEBRASKA AVE STACET ADDRESS 7'7/ g E st "tt-Aoey
orr-st-2P | TAMPA FL 33613 * CITY-ST-2IP Tl 33 G5
TITLE T O Delete TITLE Y [Ochange [ Addition
NAME JENKINS, TARILYN HAME
sTReeT aDcRESS | 12713 N. NEBRASKA AVE. STREET ADDRESS
CITY-ST-ZP TAMPA FL 33612 CITY-ST-1IP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
12. | hereby certify that the information suppiied with this filing does not

ption stated in Section 119, 07%3)0) Florida Statutes. t further certify that the information
ect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

63

0018092

CR2E037 (4/03)



