2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30759 "~

1. Entity Name

MY FATHER'S HOUSE, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90033 017 ****51.25

Principal Place of Business

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32837

Mailing Address

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2931014 . Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired __ [ $8.75 Aaditional
- B S P R — e~ - LT it " Fee'Required - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, WILLIAM A.
113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32637

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In tha state of Florida.
SIGNATURE
Slgnature. typed or printed name of registered agent and fitle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FID. O Delete TLE [T Change [ Addition
NAME TAYLOR, WILLIAM A. NAME
sTreer aporess | 113 MARTIN ST. STREET ADDRESS
CITY-ST-2IP INDIAN HARB.BEACH FL CITY-S7-21P
TTLE SD O pelete TITLE [ change [ Addition
NAME SANTANA, ELIA NAME
streer anoress | 885 TALUGA AVE STREET ADDRESS )
orv-si-ze | SE'PALM BAY'FL 32708 - — T )| emsstae ) T
TITLE D O Delete TILE [JcChange [ Addition
NAME KITCHEN, DAVID NAME
staeer aopeess {1038 CLOVERLEAF AVE SE STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2IP
TITLE {1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P R . CITY-S8T-71P
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 3 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP I CITY-ST-2IP

12. | hereby centify that the informatien supplied with this filin 3
indicated on this report or supplemental report is true an

doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pr like empowered.

of the corporation or the recefver or trusiee empowered txecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A ThYlop

| v'/m 220773 4€£S

Date Daytima Phone #

T

Ana

CR2E037 (10/00)



