2000 UNIFORM BUSINESS REPORT (UBR) FILED

. | DOCUMENT # N94000001852 Feb 01, 2000 8:00 am
l 'FAM);LY IfIFE MINISTRIES, INC Secreta ) of State
i ! i 02-01-2000 90136 007 ****g].25
E
! Principal Place ot Business Mailing Address
; 2693 W FAIRBANKS AVE. 2633 W FAIRBANKS AVE.
STE. A STE. A
E WINTER PARK FL 32789 WINTER PARK Fl. 32789-3380 (V0¥391
| e v 0 A
E Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t
f City & State City & State 4. FEf Number Applied For
E : 59-3263850 Nt At 25
E Zip Country Zie Country 5. Certificate of Status Desirec O gese.;ssq Iﬁ?:;i’ti‘mal
: 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
' : oo - Name "™~ T - T
i .
' OMBRES, ALEXANDER J Stroet Address (P.O. Box Numbaer is Not Acceptable)
801 N. MAGNOLIA AVE.
SUITE 201 = 70 G
ORLANDO FL 32802 - S FL | P

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed namae of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DP 7 Deleie TITLE {JChange [ Addition
NAME SCARLATA, CARL JR. HAME
STREET ADDRESS | 2440 WHITEHALL CIR. STREET ADDRESS
GITY-ST-2IP WINTER PARK FL 32792 CITY-ST-21P
TITLE D 7 Delste TITLE [ Change [ Addition
NAME MCHALE, ROBERT NAME
STREET ADDRESS | 2224 WINTER WOQDS BLVD. STREET ADORESS
|&r-sT7e | WINTER PARK FL 32792 : omy-st-2
TILE D ' T Delete TITLE [JChange ] Addition
NAME MCHALE, PATRICE NAME
STREET ADDRESS | 2294 WINTER WOODS BLVD. . STREET ADDRESS
CITY-57-2IP W|NTER PAHK FL 32792 CITY-5T-2IP
TITLE . 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-ZP
TITLE O delete TILE [ Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-57-2IP
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 corporaticn or the receiver or trustee empowered 1o exeﬁule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit acgdress, witi#all othe wered ARL S CA RLATA JR
s .

407-894-7814
SIGNATURE: __S! YYRED l /18 /2000 07-894-781

SIGNATURE AND TYPED NING oyiten OR DIRECTOR Date Daytime Phone #




