FILED

2003 NOT-FOR-PROFIT CORPORATION 8
[ ] «©
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
1. Entity Name 05-01-2003 90354 039 ****5] 25
FAMILY RESTORATION MINISTRIES, INC.
Principal Place of Business Mailing Address
2511 N. GRADY AVE. PO BOX 2662
TAMPA FL 33607 VALRICO FL 33585
s us
Suite, Apt. #, etc. Sute, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3364962 Applied For
Not Applicable
Zip Counlry Zip Country " . $8.75 adaitionat
R S i 5. Certificate of Status Desired.  .[J. . Foe Roquired
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
CALLAHAN’ PAUL V Street Address (P.O. Box Number is Not Acceptable)
2511 N. GRADY AVE.
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
" Signatura, typed or printed name of registered agent and 1itle it applicable. {NOTE: Registered Agent signalurs required when reinstating) DATE
9. Elsction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
Trust Fund Contribution. Added to Fees Florida Department of State
10. [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TmE 1 [ peiete TITLE O changs O Addiion | S
NAME CAT/LAHAN, PAUL v NAME 2
sTReeT ADDREsS | 4317 CULBREATH RD. STREET ADDRESS 5
cr-s1-2P' - [VALRICO FL-33594 CITY-5T-71P g
T DS O Delete e Ol Change [ Addition ?)
NAME | CALLAHAN, PAUL M NAME
sTReeT ADDRESS | 3301 HOLLIDAY AVENUE STREET ADDRESS
omv-sTIF | APOPKA FL 32703 CTY-ST-2P
TILE 1) O Detete TITLE ] change [ Addition
NAME CALLAHAN, GAIL E NAME
STReeT ADDRESS | 4317 CULBREATH RD. STREET ADDRESS
CITY-S1-21P VALRICO FL 33594 CiTY-S$1-21P
T0LE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IP CITY-ST-21P
TITLE 1 Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TILE [CJcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that gy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trjste gxecute this repoffgs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ergdike empowepht
= o e
SIGNATURE: AYT i
EEICER OR DIRECTOR Date Davtima Phang #




