2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # N99000002758 Secretary of State
1. Entity Name 02-10-2003 90447 014 ****6] 25
OUR FATHER'S GIFTS, INC.
Principal Place of Business Mailing Address
4545 E. HWY 329 P.0. BOX 414
SPARR FL 32192 SPARR FL 32192
R T NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber §0-3581108 Applied For
MNot Applicable
P Country ipr N Counlry e | 5. Certificate of Stetus Desired [ fge:gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHV'N' GEORGE Street Address (P.O. Box Number is Not Acceptabie)
4545 E. HWY 329
SPARR FL 32192
City FL Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURF g

=% Signature, typed or printed name of registerad agent and titie if applicabie. {MOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing‘ $5.00 May Be Make Check Payable to
: . Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE [ Change [} Addition
NAME

STREET ADDRESS
CITY-ST-7IP

TLE PD O petets
NAME MARVIN, GEORGE

streeT aooress | P.O. BOX 414 4545 E. HWY 329
crv-s1-2° | SPARR FL 32192

TITLE [ Change [ Addition
NAME

TILE ST [ Detete
NAME MARVIN, ROSE

streer aooress | PO, BOX 414 4545 E HWY 329 STREET ADDAESS
CITY-S1-21P SPARR FL 32192 o CITY-31-2IP ~

TILE D [ Delete | TITLE O change [ Addition

NAME LIGHTFQOT, BILL NAME

streev A00RESS | 680 NE 105TH LA STREET ADDRESS

CITY-8T-2IP ANTHONY FL 32617 CITY-ST-21P

TIME D 7 Delete TITLE [ Change [ Addition
NAME LOUNSBERRY, CLEQ NAME -

sTReeT coress | 872 BRIGHT MEADOW DR. STREET ADDRESS

om-s1-zp . | LAKE MARY FL 32746 CTY-ST-2IP . L

TITLE [ Delete TITLE [JChange [ Addition
NAME : o RAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-2IP

TILE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated en this repert or supplemental report is true and acourate 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 or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %{U LERECCCoRE PRk Y2w ayfa 351 722 8247

SIGNATURE ANDWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mota o e Dl &

CR2EQ37 (10/02)

[



