2001 UNIFORM BUSINESS REPORT (UBR) FILED e

DOCUMENT # N990006000862 Apr 23,2001 8:00 am °
- Erivhene ecretary of State

FAMILY MlNISTHY' INC. 04-23-2001 90009 028 ****g] 25
Principal Place of Business Mailing Address
39 N PARK AVE P O BOX 616837
APOPKA FL 32703 ORLANDO FL 32861
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3556834 Not Applicable
Zi Counts Zi Count iti
P uy P Lntry 5. Certificate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . _Name _ B
| T e e . e, TETLE G oS A e, A i - - e ~ - - R T e ™ R
| |
G".US, REGIN AL Street Address (P.O. Box Number is Not Acceptable)
6027 MELBOURNE AVENUE
ORLANDO FL 32835
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the state of Florida.
SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicable {NOTE: Registered Agent signature required whan rainstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, | Added to Feas Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
T DC O Delete e O charge [ Addition | 8
NAME GILLIS, REGINAL NAME 2
sTreeT AooResS | 6027 MELBOURNE AVE STREET ADORESS P
Grv-st-2p | ORLANDO FL 32835 ci-5T-2¢ S
(]
TILE D [ Delete TITLE [ Change [ Addition 8
NAME GILLIS, JANICE NAME
STREET ADDRESS | 8027 MELBOURNE AVE STREET ADCRESS
CITY-ST-2IP OHLANDO FL 32835 CITY—ST-ZEE
TMLE D 3 Delete TITLE = [OcChange [ Addition
—eNME [ KNIGHT, SARAH - e = CEMME ] e e o - -
STREET ADCRESS | 1254 ST JAMES RD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-ZIP
TILE D £ Delete TITLE [ cChange [ Addition
NAME RANGE, ANNIE HAME
STREET ADDRESS | 912 KENNINGTON DR STREET AGDRESS
or-s2P | QRLANDO FL 32808 oiTY-sT-2¢
TITLE [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemep#gl report is true and accurafe and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver grindsiee empowered to gxegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v ; i & e empowered,
. ! = ) — é -
SIGNATURE: ___£2).2 EQUIRED Ytb-10]  407-290— 00 /3
= D NAME OF SIGNING QFFICER CR DIRECTOR Date ’ Daytime Phone #




