FILED

S REPORT (UBR) _ 5
DOCUMENT # N39826 S¢p 17, 2001 5:00 am
e ecretary of State
FATHEHIS HOUSE INC 09-17-2001 90141 009 ****5] 25
' .
‘V
=Principal Place of Business Mailing Address u
3540 SE. LAKE WEIR AVENUE P. 0. BOX 6406
OCALA FL 34471 OCALA FL 34478
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For  ~
59—30265 16 Not Applicable
Zj Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Namg —e— =
NICHOLS, HAROLD C Streat Address (P.O. Box Number Is Not Acceptable)
Ll
3540 S.E. LAKE WEIR AVENUE
OCALA FL 34471
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
-f
SIGNATURE
- Slgnature. typed or printed nama of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
v
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
- Y
FEE IS $61.25 Trust Fund Gontribution. L1 Added'to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS IN 10
TALE PD [ Delete TLE [ Change [ Acdition | S
NANE NICHOLS, HAROLD C NAME ]
STREET ADDAESS | 3416 S.E. 6TH STREET STREET ADDRESS , o
crv-s1-2P 1 QCALA FL 34471 / CITY-ST-2P / v
— o
TLE D el TITE _b o D ' s Rtfange [ Addition o
NAE BEYNON, JOE NAME A ATT He N ke
streeT aoDRess | 3540 S.E. LAKE WEIR AVENUE STREETADORESS | 5 ) PFecand 24
orv-st-zp | QCALA FL 34471 OITY-ST-2P O / i, 3 l‘/"f‘] y 2
TIE STD 7 Delote TITLE [.Ghange___ [ Addition_|
NAME "NICHOLS, DONNA L - NAME '
streeT aporess | 3416 S.E. 6TH STREET STREET ADORESS
CITY-§T-2P OCALA FL 34471 - CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
LE ’ 1 Dekete L [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZiP CITY-5T-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | funther certify that the information
indicated on this repert 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 receiver gr trustee empowered to exggute thig report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme: \ﬁl an address, all otheylife empowereds
’-f/ (3 /’zns‘( 352 (B o¥62

SIGNATURE: NG TLAREC Q)Y




