2002 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

WHOLE FAMILY MINISTRIES INC.

DOCUMENT # N95000002017

Principal Place of Business

Mailing Address

FILED
02 SEP 30 PH 3:33

SORNE, BRIEN R
1400 CANADIAN GEESE TRAIL
TALLAHASSEE FL 32311

2658 REMINGTON GREEN POBOX;;SM »‘:{;‘h H‘; U FSiAiL
SUITE 113 TALLAHASSEE FL 323174944 i
TALLAHASSEE FL 32908 us {ALLAHASSEE FLORIDA
us
S R AR
1597 C'aprfa/dmc/e_ NE

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

sSure &

City & State City & State 4. FEl Number Applied For

TA‘LMf es -F L 59-3357035 Not Applicable
3 2 30% C;}Jr;ry dp Country 5. Certificate of Status Desired O ?ese'ggq:;s:éﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

B. 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.

T Bries h-SovaE PzE‘;'f///OZ-'

or printed name‘LnMnt and titie it applicable.

(NOTE Registered Ageni signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. ad Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ pelete TITLE [ Change  [] Addition §
NAME SORNE, BRIEN R HAME 1oOooaa=s42251 —5: ,:":”
STREET ADDRESS 1400 CANADIAN GEESE TRAIL STREET ADDRESS S10/ 1170201 034—-025 2
omsie | Yo AHASSEE FL ov-srae pbkaf] On wheekil 75 |8
TITLE VO _ [ pelete TITLE [JChange [ Addition |G
nae SORNE, ANNETTE C NAME
STREET ADDRESS | 1400 CANADIAN GEESE TRAIL STREET ADDRESS
CITY-5T-ZIP TALLAHASSFF FL CITY-ST-ZIP
TITLE ST [ pelete MTLE [CJChange  [J Addition
NAME HILL, JAMES H NAME
STREET ADDRESS 3715 BOBBIN BROOK wEST STREET ADDRESS
OT-ST7P | TALLAHASSEE FI 32312 omv-st-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP {CITY-8T-219

indicated on this report or supplemental report is true and 2
of the corporation or the receiver or trustee el

changed, or on an atfachme

SIGNATURE:

12. ( hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
aa.and that my signature shall have the same legal effect as if made undter oath; that | am an officer or director

L= 0B e '%Sﬂmc Hfpp **°

L8035 -452/

e e e e e T T T ———

e P &



