2000 UNIFORM BUSINESS REPORT

DOCUMENT # N97000004650

1. Enlily Name

INSTITUTE FOR FAMILY EMPOWERMENT, INC.

s

{UBR) * s
"

R

L
-4

05-26-2000 901

Principal Place of Business Mailing Address
245 BRENT LANE 245 BRENT tANE
PENSACOLA FL. 32503 PENSACOLA FL 32508-2204

FILED
Jun 29, 2000 8:00 am
Secretary of State

05 049 ****5] 25

AN

' N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbaet Appilled For
59-3479936 Not Applicable
Zip Country Zip Country o . $8.75 additional
. 5. Certificate of Status Desired O Foo Required
8. Name and Address of Curent Hagisierad Agent 7. Nams and Addreas of New Registered Agent
" P R K Nama - : - -
d P.0. Box Number is Not A |
_ LINDER, NONE __ L | StoetAddress (RO. Box Numoeris Not Acceplable) | _
245 BRENT LANE -
R ) City FL Zip Code
. T
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 Florida.
SIGNATURE .
Signature, typed or prvitad nama of regititced agent and tida it apphicabla. {NOTE. Registared Agani signahirs required when rainaiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conwribution. Added fo Feas Department of Siate
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TLE PO O perere TINE [ Change [ Addition '
e LONG, RON " i
STREET ADDRESS | 248 BRENT LANE STREET ADDRESS I:
omy-SF-2P {PENSACOLA FL 32503 rrr-$t-27 '
e STD O eiee T O cenge [ Addiion {«
HAVE UNDER, NONIE NAME
STREET ADDRESS | 245 BRENT LANE STREET ADORESS
crv-s-7 | PENSACOLA FL 32503 A r-si-a
mE™ Tossae forre - 0 peletr me —- - T TS [ Change T [ Agdition |
NAME Taovuy Reench AME
_smeeraoveess | 4D 00 TDOMOL. Qhudy TAAa AC | Romesoomss) ) o
oSt [Papnna cuhs, EL D503 CITY-57-2P
TILE ‘p’."““v" {1 pelete TLE {J Change [ Addition
NAME Bg\s&“ M DCL" lcug;— NAME
STREET ADDRESS éb' € Gorda STREET ADDRESS
CTY-5T-2P o, 31 33501 CITY-S1- 2P
LE M O celeta TIME [ hange  [T] Addition
RAME fvisdooros oo NAVE
smreeraoress | Lo Qs et CaSan STREET ADDRESS
or-st2P | Psnaeanion D R2THY oTY-S1-2P
(.
Tme ' : 1 petete TME Clcrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-ST-2¢
12. | heraby certify that the information supptied with this filing does not quality for the exemption stated in Saction 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiura shall have the same lsgal effect as if made under cath; that § am an oificet or diveclor
of the corporation or the receiver ar trustee empowered to sxacute this report as required by Chapter 617, Fiorida Statutes: and that my name appaars in Block 10 or Block 11 if
changed, of on an attachrnent with an address, with all other like empowered.
. . .
SIGNATURE: - .ﬂ /oo Y7 G E
. . T 7 7 Dams Duytime Prons #




