2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N39826

1. Entity Name

FATHER'S HOUSE, INC.

FILED
Secretary of State

05-26-2000 90077 008 ****6] .25

us

Principal Place of Business

3540 S.E. LAKE WEIR AVENUE
OCALA FL 34471

Mailing Address
P. Q. BOX 6406

OCALA FL 344786406

us

2. Principal Place of Business

3. Mailing Address

N ERUR RGO THAT

Suite, Apt. #, elc.

Suite, Apl. #, elC.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'30265 16 Not Applicable
Zip Country Zip Country N . 38_75 Additional
5. Certificate of Status Desired ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
U S SN, S N R el e = T = —Name— ———— T E B e S S S
Street Address (P.O. Box Number is Not Acceptable
NICHOLS, HAROLD C ( pavle)
3540 S.E. LAKE WEIR AVENUE
OCALA FL 34471

City

FL Zlp 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.

May 26, 2000 8:00 am

SIGNATURE

I _ _Sjg:lgl‘um. WP"d or printed name of registared agent and title if applicable. {NQTE: Registered Agent signature required whan renstaung) DATE

I T — = y = T i R ST o P

; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contributian. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS [ KX ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 N
TILE PD O3 Delete e O change 3 Addition | &
NAME NICHOLS, HAROLD C NAME S’
STREET ADDRESS | 3418 S.E. 6TH STREET STREET ADDRESS ) o
on-st2p |QCALA FL 34471 CITY-ST-2IP ; P lé-‘
Tme D Me{e e Ma tHHHew D N ehiptunge O awiion |G
NAME BEYNON, JOE NAME
steT o0ness (3540 S,E. LAKE WEIR AVENUE e oss |5 L2 [ cand Rd
oTY-ST-2° | OCALA FL 34471 orTy-ST-27 OCﬁ-—[(.L , C | ) BL‘L.{_ "] ‘1___,
WIE STD Dy o ——— f-me—————— - e e — 01 Addition
NAME NICHOLS, DONNA L NAME
STREET ADORESS | 3416 S.E. 6TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 GITY-5T-2IP
TNLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GiTY-S7-2¢
TILE D Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Sectlon 119 07(3)(\) Florlda Statules 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 corporation or the receiv
changed, or on an attachmgnt

SIGNATURE:

B

r or trustee empowered to

scute this report as required by Chapter 617, Flarida Statutes;,and that my name appears in Block 10 or Block 11 if

with all oiffel likegempowered.
RE m@’ég%

/ / Fav  30-969-223

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




