2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000000524 Jun 14, 2001 3:00 am
+- Enty Nams \. Secretary of State
06-14-2001 90006 047 ****g] 25
FAMILY RESTORATION MINISTRIES, INC. /
Pringipal Place of Business Mailing Address
212 NOATH MARION STREET 212 NORTH MARION STREET
SUITE 206 SUITE 206
LAKE CITY FL 32055 LAKE CITY FL 32055
Us us
s Ve AR A MOAINIR 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numper Applied For
598-3364962 N Not Applicable
Zp Country : Zp Country 5. Certificate of Status Desied [ gg';?qlﬁf:;“"”a'
6. Name and Address of Current Regisien;d Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, PAUL V¢ - Street Address (P.O. Box Number is Not Acceptable)
5§07 S. MARION STREET
#101 ,
LAKE CITY FL 32025 Gty FIL [ ZrCoe

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 Flerida.

SIGNATURE
Signature, typed o¢ printed name of registered agent and titla if applicable. (NOTE: Ragistered Agsnt signature required when reinstating} DATE
| FILE NOW: 8. Electon Campaign Financing $5.00 May 8o Make Check Payable to
it FEE IS $61.25 Trust Fund Contributian. O  Added o Fees Department of State
I
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 10
ITLE DP [ celete TITLE [ Change [ Adaition
HAME CALLAHAN, PAUL V NAME
streeT apoRess | RT. 12 BOX 549 STREET ADDRESS
CITY-§T-2 LAKE CITY FL 32025 CITY-ST-2P
TLE DS [ Delete E O Change [ Acdition
NAME CALLAHAN, PAUL M NAME
staeeT anoRess | 3301 HOLLIDAY. AVENUE STREET ADDRESS .
CITY-S7-21P APOPKA FL 32703 CITY-ST-2IP
TITLE DT [ Delete TME [ Change [ Addition
NAME CALLAHAN, GAIL E NAME
staeeT aooress | RT. 12 BOX 549 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 : CITY-§1-2IP
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-57-2IP CITY-S3-2IP
niLE [ gelete TITLE [ Crange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acewrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with a all other er7 empowered -

SIGNATURE: ___ Sis#F=BYJ!




