2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N16786

1. Entity Name

OUR FATHER'S HOUSE CHURCH, INC.

Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90032 031 ****70.00

Principal Place of Business

C/0 ANTHONY LOGICERG
1001 MANDALAY DR
BRANDON FL 33511

us

Mailing Address

1001 MANDALAY OR
BRANDON FL 335116731
us

o ar W W e W

2. Principal Place of Business

3. Mailing Address

MR

M

Suita, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59-2727534 NGt A it -
Zip Country Zip Country , , $8.75 Additional
. 5. Certificate of Status Desired Eﬂ/ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s LT e . - Name N e e e
Street Address (P.O. Box Number is Not Acceptable
LOCICERO, ANTHONY ¢ piable)
1001 MANDALAY DR
BRANDON FL 33511 - e
ity FL in Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
.. Slgnatura, typed or printad name of registered agent and tile if applicable. (NOTE: Registerad Agent signature requited whan rainstabng) * DATE
‘.‘ N RO S S . )
FILE NOW: =+ 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10

TITLE oP. . o 7 elete TITLE [ change 2
NAME LOCICERQ, ANTHONY ' NAME

STREET ADDRESS | 1007 MANDALAY DR ‘ STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 GITY-ST-21P

TINLE D C] Delete TIMLE [] Change
NAME MAISANO, SAM B. NAME

STREET ADDRESS | 18700 GULF BLVD. STREET ADDRESS

GITY-57-7iP INDIAN SHORES FL GITY-ST-2IP ]
TITLE 3} O delete TITLE [OcChange [
NAME GAUSE, NORMA NEAL NAME

sTreeT A0Ress | g08 RIVERSIDE DR. STREET ADDRESS

CITY-$T-2IP TARPON SPRINGS FL CITY-$7-1IP

TITLE DS O pate TITLE [ change [
NAME LOCICERQ, GENEVIEVE NAME

STREET ADDRESS | $001 MANDALAY DR STREET ADURESS

CITY-ST-2IP BRANDON FL 33511 CITY-5T-2P

TILE [ Delete TILE dchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 Oelete TITLE O Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the 2o 7
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or <%

of the corporaticn or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an address, wit

SIGNATURE:

h all other like empowered.
%ﬁ% Ceeenenpdrthony J.

hapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

513 6& Y-

Lo YO I-¥-vo  p66EF

Cice
—

AT IBE &N

=l BEWTER MAME AE Ik ue SAEEICER AB NIRESATADR

Mata Mlavtiens PRane #



