2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30759

1. Entity Name

MY FATHER'S HOUSE, INC.

Secretary of State

02-10-2003 90242 005 ****6]1 .25

Principal Place of Business

113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32997

Mailing Address
113 MARTIN STREET

INDIAN HARBCUR BEACH FL 32937

vUugLIJddh

2. Principa! Place of Business 3. Mailing Address

A GAAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 10, 2003 8:00 am

City & State City & State 4. FEI Number 59_293 ’014 Applied For
Not Applicable
: " 7 -
Zip Country P Country 5. Cerificate of Status Qesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent

TAYLOR, WILLIAM A.
113 MARTIN STREET
INDIAN HARBOUR BEACH FL 32937

S et s L e LT

- Tt

7. Name and Address of New Reglstered Agent
‘Namg- 2 mwe=n .~ - - i

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agant and title i applicable. (NQTE: Ragi:

sterad Agent sighature required when reinstating) DATE

.+ v FILE NOW: FEE IS $61.25

a

iE

Trust Fund Coniri

9. Election Campaign Financing

Make Check Payable to
Florida Department of State

$5.00 May Be

bution. Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e PTD . ™) Delete TITLE [Jchange [ Addition
NAME TAYLOR, WILLIAM A. NAME
STREET AGORESS | {13 MARTIN ST. STREET ADDRESS
om-sT-7P | INDIAN HARB.BEACH FL CITY-§T-21P
TILE SD O oelete TILE [ change ] Addttion
RAME SANTANA, ELIA NAME
STREET ADDRESS (885 TALUGA AVE STREET ADDRESS ~
Cny-si-2P - |SE PALM BAY FL 32700 CITY-ST-2P
TTLE VD N O pelete e 7T T - T [ cChange [ Addition
NAME KITCHEN, DAVID NAME
STREET ADDRESS | 1038 CLOVERLEAF AVE SE STREET ADGRESS
CIv-ST-2P | PALM BAY FL CITY-§T-2IP
TMLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2iP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
| CITY-ST-2P CITY-5T-2IP
- TTLE [ Delste TITLE O Change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated en this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered (¢ execute this report as re
changed, or an an attachmant with grfaddress, with all othgMlike empowered.

SIGNATURE:

quired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2R //r2/%

221-773 4885

CR2E037 {10/02)




