T : : FILED
2003 NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT' (UBR) Secretary of State

DO(‘UMENT # N0200000731 1 04-11-2003 90204 022 ****6] .25
1. Entity Name
FATHERHOOD ASSISTANCE, LIFESTYLE & LEGAL SERVICE
8, INC.
JuUuuvy
Principal Place of Business Mafling Address vovy
4202 NASSAY ST. 4200 NASSAU ST.
TAMPA FL 33607 TAMPA FL 33607
2, Principal Place of Business 3. Mailing Address ”m"" mll ”I IIm II mmll II” ml |||| |l||||mu
Suite. Apt. #, elc. Suile, Apt. ¥, etc. I:l CHECK HERE IF MAKING CHANGES
City & State Clty & State , 4. FEI Number - —“—‘—v-—-—— ' Applied For
Oé ?g?c; 7 J Not Applicable
2 | Sy ] oo - i b -comw———-z,, tm-r_ .| B Gertificate of.Status Desired, .. I fﬂfqmm'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LB, GEORGE BV, e ey
4208 W. NASSAU ST.
TAMPA FL 32607
City FL ] Zip Code

8.. The above named enlity submits this statemant for the purposs of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE :
Signaturs, TyRad or printes name of regieisred agent and iite if applicabia. {NOTE: Rag: Ageni sigy recuired when DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: _FEE IS $61.25 Trust Fund Contribution, a Added to Fees Florida Department of State

10. 7. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
i D O Delets T : DCge [ Addition | &
NAME GRAY, FRED DEACON RAVE g
seer aporess | 4217 W. NASSAU ST. STREET ADDRESS ~
ev-st2p | TAMPA FL 33607 CITy-$1-2¢ 2
me D O Dete e Clchengs [ Addition %

NAME

NAME GRAY, JIMMIE L
Stheet Apoeess § 1709 N. HOWARD AVE. ‘ o STREET ADDRESS
omv-sr-2r | TAMPA FL 33607 - - cv-s1-3¢ _
e o  DOloeoe_  Jme e OlCrme  []tatiion |

NAME JOHNSON, WHLIAM

TEElE TN e L -

smeer anoress | 1707 €. FRIERSON AVE. ] STREET ADDAESS
cv-s-2F | TAMPA FL 33810 ciy-sT-2IP

mme ] [ Delete e . [JChange ] Addition
NAME LEWIS, GEORGE REV. NMME

STREET ADORESS | 4206 W. NASSAU ST. STREET ADDRESS

or-s1-20 | TAMPA FL 33807 CITY-51- TP

e D O Oelete e [ Changs [ Additien
RAME REEVES, CHARLENE W NAME

STREET ADDRESS | 1928 W. SPRUCE ST. STREET ADDRESS

omr-s-2p | TAMPA FL 33607-3010 CArY-51- 2P

e D O Deleta Tme Clchange [ Adattion
NAME REESE, LINDA REV. NAME

STREET ADDRESS | 1928 W, SPRUCE ST. : STREET ADDAESS

cry-st-zp | TAMPA FL 33607-3010 CIY-s1-2P

12. | hereby cerlify that the infiermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.02(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and thal my signalure shall have the same legal effect as f mada under oath; that | am an officer or director
of the corparation or the receiver o7 trustes empowered to execule this repornt as required by Chapler 817, Florida Statutes; and that my name appears n Block 10 or Block 11 it
changed. or on &n attachment with an address, with allgther like empowerad.

Crassoar—=eGUIRED <l fshs s FI/EPS r$ )"

CNINATURE: AND TYPEQLOH PRONTED NAME OF SIGNING OFFICER O DIRECTOR Tate Dayume Phona ¢

SIGNATURE:




