2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSEINESS REPORT (UBR)

DOCUMENT # N02000009713

1. Entity Name

FATHERS SUPPORTING FATHERS (FSF) WITH A VISION i

FILED
O3 HAY -2 PH 2:09

NC.
Principal Place of Business Ma
1425 NORTH ORANGE BLOSSOM TR P.O.

APCPKA FL 32712

iling Address
BOX 1374

ZELLWOOD FL 32788

SECRETE .
TALLAMARST

2. Principal Place of Business

3. Mailing Address

VG

J

Suite, Apl. #, elc.

Suile, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

i

City & State City & State 4. FE! Number Applied For
b5 oty 977 Not Applicable
Z‘ i . .
ip Country Zip Country 5 CenifCale of Status Desired o $8.75 Additionl
Fee Required
6. Name and Address of Current Registered Agent ~7. ‘Hamu and Address of New Registered Agent
o R - o e S T Name :: ™ _:_ - - —

-

REYNOLDS, RODNEY V
2248 OKADA COURT
ORLANDO FL 32818

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem 2 EoM_Fiad StataoFAodod=i b #nillar with, and accept

the obligations of registered agent.

G028 ~-01091 033 ##61.25

SIGNATURE

Slgnature, typed cr printed name of registered agent and title if

applicabla,

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be i
Atlded to Fees

Make Check Payahle to
Florida Department of State -

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE [ Delete TITLE v/ . : Ol Crange  B&LAdction
NAME NAME obAasY ¥V Beyuo I
STREET ADCRESS STREET ADDRESS 22y g Ofada CF
OITY-§T-2P CiTY-5T-2IP Orfan £l 3289/F
TITLE O Delete TITLE v 0 [ change [ Addition
NAME NAME Julyus ®. @-Orclor\
STREET ADDRESS SWETAONESS | /) palost pramrmeon OF.
CITY-ST-2IP CItY-ST-7IP 4/7@/75:& £ w 5‘,1 703
TmE [ Delete TiTLE [JChange  GR Addition
NAME NAME 452 e / Leyrtoed s :
STREET ADDRESS STREET ADDRESS 7/0 /t/af// iy A (PO Bk & )
CITY-5T-2P CITY- ST-21p Zelfiood FL FRT7FS
TITLE [ pelete TITLE /ﬁ [J change  B] Addition
NAME NAME Az r/ W 03 o
STREET ADDRESS SRETADORESS | 235 EASE /T 4
CITY-ST-2IP CITY-$T-2p
//o’ﬁé’al Ll B2 705
TITLE ) Delete TIME [ change [ Addition
NAME NAME (R e I = e 3 )
STREET ADDRESS STREET ADDRESS 05410 }——-lle'»i 103 E‘ #Hhl, 25
CITY-$T-21P CITY-ST-7P
TITLE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST- 2P

12. | hereby certify that the information supplied with this filin

of the corporation cr the receiver or trustee &
changed, or on an attachment with ap ad

SIGNATURE: ___ 565y

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oati; that | am an officer or director

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

CR2E037 (10/02)



