T
2002 UNIFORM BUSINESS REPORT (UBR) Au O7F1216%?8'00 am

DOCUMENT # N16786 Segcretary of State

1. Entity Name

08-07-2002 90198 018 ****70.00
OUR FATHER'S HOUSE CHURCH, INC. X
Principai Place of Business Maiiing Address
G/O ANTHONY LOGICERO 1001 MANDALAY DR
3305 N MITCHELL BRANDON FL 33511
TAMPA FL 33603 us
us
2. Principal Place of Businegs 3. Mailing Address ”""mm "I " ‘ IIII “ " l ” II | | III" m" I’I" |||l
3210 N - Nabraoha 100 '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Byonben, . 53-2727534 Not Applicable
Zip Country Zp 1., Gountry i i $8.75 Additional
: 33 5 ” ’-h "sbu ¢ “ih 8. Certificate of Status Desirec E( Fee Raquirad
6. Name and Address ot Current Registered Agent i 7. Name and Address of New Registered Agent
Name_ - [U

-—— - - - . —— e i — .- - e L I — . T

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

LOCICERO, ANTHONY

1001 MANDALAY DR

BRANDON FL 33511 o FL [0

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

the obligations of regjatered agent.
% M & - 6~ 200%

SIGNATURE
. Slgnatura, typed or printeq nam}ﬂ istered agent and titie if applicabie, (NOTE: Ragistered Agent signalure required when reinstating) DATE
r .. . © After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payable to
min. will be $236.25. Trust Fund Contribution. o Added to Fees Department of State
10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . |DP [ Delete TIMLE [Jchange [ Addition
NAME LOCICERO, ANTHONY ' HAME
STAEET ADDRESS | 10091 MANDALAY DR STREET ADDRESS
LITY-5T1-2IP BRANDON FL 13511 CITY-51-2IP
TME D (3 pelete TITLE 3 change [ Addifion
NAME MAISANQ, SAM B. NAME
STREET ADDRESS | 18700 GULF BLVD. STREET ADDRESS
CITY-ST-2IP |ND|AN SHOHES FL CITY-ST-2IP
TIETTE D o e ememmeaee [ Delete . TILE ) B [J Change [ Addition
NAME GAUSE, NORMA NEAL NAME - T
STREETABORESS | 6066 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-ZiP
TITLE DS [ Daiete TILE [ change  [7] Addition
NAME LOCICERO, GENEVIEVE NAME
STREET ADORESS | 1001 MANDALAY DR STREET ADDRESS
CiTY-5T-7IP BRANDON FL 33511 CITY-ST-2IP
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P ' CITY-ST-21P
TiNLE [ Delete TITLE [JJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 mada under oath: that | am an officer or director
-of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny with an address, with all otheg like empowered.
P - L e/ A % 7“ ) \
SIGNATURE: __(#LAO% JW A

[LPIN]-"1)

CR2E037 (4/02)



