2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000000524

1. Entity Name

FAMILY RESTORATION MINISTRIES, INC.

¥

Principal Place of Business

507 5. MARION STREET
#01
LAKE CITY FL 32025

Mailing Address

507 5. MARION STREET
#101
LAKE CITY Fi 32025

2. Principal Piace of Business

2. t2, Aarn Mamna 'Si‘nucl‘

3. Mailing Address
212 Narth Maron Sirect

1 0 O

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

L

Gu¥a 2206 Stz Z2Zoo
City & State City & State 4, FEl Number Applied For
Lake C \‘}‘.1 Elarnpa Cakr € F Floeips 50-3364962 Not Applicable
Zip Country Zip Country - ) $8.75 additional
?zolg = 32 o “n 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CALLAHAN, PAUL V
507 S. MARION STREET

— .

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

#101
i Zi d
LAKE CITY FL 32025 City FL | 2R Coce
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and titte it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE DpP O pelete TILE [JChange  [] Addition
NAME CALLAHAN, PAUL V NAME
STREETADDRESS | HT. 12 BOX 549 STREET AGDRESS
CITY-5T-2P LAKE CITY FL 32025 CITY-ST-2IP
TLE DS O Detete TILE [ Change [ Addition
NAME CALLAHAN, PAUL M NAME
stReeT ADDRESS | 3301 HOLLIDAY AVENUE STREET ADDRESS
CHTY-ST-2IP APOPKA FL 32703 CITY-ST-2IP —
TTmE DT — ‘ =~ Detete e - -. < === .[] Change— [T] Addition
NAME CALLAHAN, GAIL E NAE
streeT aooress | BT, 12 BOX 549 STREET ADDRESS
CiTY-$T1-2IP LAKE CITY FL 32025 CITY-$1-21P
TILE ] Delete THLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-20

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trugjge-

.

powared to execute this
o al !

report as reguin

by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE:

Daytime Phona #

Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90005 013 ****6] .25

CR2E037 (5/00)



