2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30759

1. Entity Name

MY FATHER'S HOUSE, INC.

Principal Place of Business

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32907

Mailing Address

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
Jan 22,2002 8:00 am
Secretary of State

01-22-2002 20107 007 ****g] 25

L

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59-2931014 Not Applicani
. le_‘_- o ] ‘C-ouniry. e Z|i ) Country 5. Corificate of Staws Desied () ?eae.zgqafg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR. WILLIAM A. Street Address (P.O. Box Number is Not Acceptabie)

113 MARTIN STREET

INDIAN HARBOUR BEACH FL 32937

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 the state of Florida.

SIGNATURE
Slgnature, typed ar printed name of registered agent and titls If applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
3 \ 8. Election Campaign Financing $5.00 May Be Make Check Payable to
'{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PTD [ Deete TITLE O Caarge [ Addltion
NAME TAYLOR, WILLIAM A, NAME
areeT Aooress |13 MARTIN ST, STAEET ADDRESS
emr-st-zp [INDIAN HARB.BEACH FL CITY-ST-2IP
TITLE SD O Detete TITLE [] Charge  [J Addition
NAME SANTANA, ELIA NAME
streeT aooress | 885 TALUGA AVE STREET ADDAESS
arv-st-zP - |SE PALM BAY FL 32709 - o- - = W CITY-5T-2IP
TiTLE vD _ O Derete TILE Ol Crange [ Addition
NAME KITCHEN, DAVID NAME
street aporess | 1038 CLOVERLEAF AVE SE STREET ADDRESS
cv-st-ze |PALM BAY FL CITY-§T-2IF
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-8T-2IP
TITLE ] pelete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 7 pelete TMLE [CJchange [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
oITY-S$7-7iP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 under oath; that | am an officer or director
of the carporation or the receiver or frustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gn address, with a] other like empowerad.

SIGNATURE:

CR2E037 (9/01)



