2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30759

1. Entity Name

FILED

Feb 14, 2000 8:00 am
Secretary of State

FATHER' SE, INC.
MY HE S HOU 02-14-2000 90005 008 ****51.25
Principal Place of Business Mailing Address

113 MARTIN STREET 113 MARTIN STREET

INDIAN HARBOUR BEACH FL 32837 ) INDIAN HARBOUR BEACH FL 32937-2720 1 55844
Suite, Apt. #, stc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59-2931014 Rt B
A 72 ip_ Country = ) Zip o o Countrxj i ) 5. fertificgig of §taius~ Desi[egi |:_] _?g'g?qﬁgﬂmnal_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

TAYLOR, WILLAM A.

Stract Address (P.Q. Box, Number ig Mot Acceptahle)

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

City

FL Zip Cods

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.

SIGNATURE
Slgnature, typed or prirtad nama of registerad agent and (itle if applicable {NOTE: Registarad Agent signature required when reinsfating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Conttributior. Added 1o Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TIMLE PTD : [ Delete TMLE [Jchange [ Addition
NAME TAYLOR, WILLIAM A. NAME
STREET ADDRESS | 113 MARTIN ST. STREEY ADDRESS
cIy-ST-2IP INDIAN HARBBEACH FL CITY-ST-ZiP
TITLE sD O pelete TITLE [JChange [ Addition
v SANTANA, ELIA e
STREET ADDRESS | 885 TALUGA AVE STREET ADDRESS
CCImy-ST-2P ‘SE PALM BAY'FL’:’ZTUQ Tt Tt CITY-ST-ZIP =" - - . et - T
TITLE VD [ Delete TITLE [ change [ Additicn
NAME KITCHEN, DAVID NAME
sTREeT ABRESS | 1038 CLOVERLEAF AVE SE STREET ADDRESS
CiTY-ST-TP PALM BAY FL CITY-ST-2IP
TITLE [ pelete TITLE [T Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP. . : CITY-5T-2IP
TIME a 1 pelale LE (3 Change (] Addition
HAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(}), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thit my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the carporation or the receiver or trustes e
changed, or on an attachment with an addr

SIGNATURE: __ SIGN// T 1REH:

ered 10 execyite this refjort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANF TYPEG OR PRINTED NAME-OF-SHANTNG OFFIER OR DIRECTOR

,;D/;/ oy 32) 772 YFE S

Daytima Phone ¢




