e | |

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N39826 May 20, 2002 8:00 am
1. Entity Name Secretary Of State

FATHER'S HOUSE, INC. 05-20-2002 90005 034 ****6] 25
Principal Place of Business Mailing Address
3540 S.E. LAKE WEIR AVENUE P. 0. BOX 6406

ggALA FL 34T SgALA FL 34478 H 0 1 05 ? 1 7 )

2. Principal Place of Business 3. Mailing Address ”"ml‘ III “” ” I II”I“ "

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-30265 16 Not Applicable
Zip Country Zip Country . , $8.75 Additional
. 5. Certificate of Status Desired O Fee Roquired ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name ==
NICHOLS, HAROLD C Street Address (P.O. Box Number is Not Acceptable) =
3540 S.E. LAKE WEIR AVENUE
OCALA FL 34471 ;
City FL Zip Code B
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
e Signaiura, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE 5
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Caontribution. . Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIMLE PD T Delete TilLE O change [ Additen | 5
NAME NICHOLS, HAROLD C - NAME &
STREET ADDRESS [3416 S.E. 6TH STREET STREET ADDRESS &
CITY-5T-21P OCALA FL 34471 ' . CITY-ST-21P §
TITLE STD [ Delete TILE [ change  [J Addition | &
NAME NICHOLS, DONNA L NAME
stheer anoress (3416 S.E. 8TH STREET STREET ADDRESS
cirv-st-zie - [QCALA FL 3441 CITY-ST-2IP ]
mE =T - = [T Delete TiME il - [ Change [ Additin
NAWE NICHOLS, MATTHEW D NAME
sTReeT ADCRESS 15412 PECAN RD. STREET ADDRESS
orv-sT-2P | OCALA FL 34472 CITY-ST-2IP
TILE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
GITY-ST-2iP CITY-3T-2IP
TME O Delete TITLE [ Change T Addition
NAME NAME
STREET ADGRESS . STREET ADGRESS
CITY-ST-2IP CITY-S7-2IP
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. | further certify that the information
indicated on this report or supplementaf 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 trybtee empovwgerad to exe rn as required by Chapter 17, Florida Statuteg, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith ajf address, i )
4
w73 =N Yos [2o5e—  q3S2 34U
SIGNATURE: —Z/SiCpZ L Sdc SEED Z2e52— G4(§523
SIGRARIRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR . !/ JDate Daytima Phone #




