2000 UNIFORM BUSINESS -REPORT-(UBR)—~—-<

DOCUMENT # N95000002017
WHOLE FAMILY MINISTRIES INC.

& 1ol

Principal Place of Businesé o Mailing Address

2858 REMINGTON GREEN PO BOX 14944

SUITE 113 TALLAHASSEE FL 323174944
TALLAHASSEE FL 32308 us

us

2. Principal Flace of Business 3. Mailing Address

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

I

FILED

Jun 09, 2000 8:00 am

Secretary of State

06-09-2000 90026 015 ****5] .25

MEAU

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
59'3357035 Not Applicable
er Country Zip Country . 5. .Certificate of Status Desired O $8'75 Additionai
g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e o T TR e N - street Address (PO. Box Number is.Not Acceptable) = —ww-—— -~ - — a_ .
SORNE, BRIEN R prabie)
1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 32311 :
City FL Zip Code
8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registered agent and tit'e if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
.. "é: n
FILE NOW: 8. Election Campaign Firancing $5.00 may Be! Make Check Payable to
. . “FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeént of Staté ~ -
- . MR- 4 AR ST
0. 077 = OFFICERS AND DIRECTORS @7, 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TINLE [ change [ Acdition
NAME SORNE, BRIEN R A
STREET ADDRESS | 1400 CANADIAN GEESE TRAIL STREET ADDRESS
CITY-ST-2IP. TALLAHASSEE FL . .. ) CITY-ST-2IP
THTLE VD ) O Detete TITLE [ change [ Acdition
NAME SORNE, ANNETTE C NAVE
sTheET Aoohess | 1400 CANADIAN GEESE TRAIL STREET ADDESS . §
CITY-ST-21P TALLAHASSEE FL R CITY-ST-2IP
+omme- —— | §Terwese Tt e [ Delete: - . — fATTLE s — B 2o v i ~ereren ] Ch2nge . _ [ Addition -
NAME HILL, JAMES H N
STREET ADDRESS | 3715 BOBBIN BROOK WEST STREET ADDRESS
CITY-ST-2IF TALLAHASSEE FL 32312 CiTY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Getete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TLE O oalets TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITy-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, wj

SIGNATURE:

other like empowered.

REQUIRED

¢, SIGHATUAE AND TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

(:22E"37 (9/99)

5:// b0 $5p-385-552/

7 Daw Daytime Phane #




