2000 UNIFORM BUSINESS nepogq_m;x_‘s’usm ‘

1, Eniity Name ) { - J llll 9 . am
FLORIDA FAMILY RESTORATION CENTER, INC. Q / Secretary of State
Vi i 04-22-2000 90060 031 ****a]1 .25
Principal Place of Busingss Mailing Addrass
301 FAULKNER STREET an
NEW SMYRNA BEACH FL 32168 S AL 321 -~
2. Principal Place of Business 3. Mailing Address
015 TentTh StreeT
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
NP‘\A’&nq_ma_ Reach
City & State City & State 4. FEI Number [ |applied For
=L Not Applicabla
Zlp Country Zip Country , . $B.75 Additional
’J\Q.I eg, VOLVS “ﬂ 5. Certificate of Status Desired a Foe Required
6. Nams and Addreas of Current Repistered Agent — 7. Nare and Address of New Regilstered Agent
Name
SHARP, WILLIAM M Shreet Address (PO, Box Number s Not Acceptable)
1015 TENTH STREET
NEW SMYRNA BEACH FL 32168 o y =1 5> Code
8. The above named antity submits this statemenit for the purpose of changing its registered cffice or registerad agant, or beth, in tha sfate of Florida,
SIGNATURE ~
Signature, typad of prmted name of rigistared agent and tie § appiicable. | (MOTE: Aagistornd Agent signetute reauired when renstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
de s n. FEEIS$6125 __ . __ Trust Fund Conwiowtion. __ [1. Addediofees . ). .DepartmentofState ___ . | .
10. OFFICERS AND DIRECTORS ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TnE [ pelete . . . [ cChange [ Addition
NAME Sl-\:urp \U\\\\a.w' M. PD- %
STREET ADDRESS 015 Tew Th Scvee T (2 8
CITY-5T-2P MSE L 52 it o ﬁ
e {J Delete QobevT Cole Vo Ochne D agdiion |S
NAE &L{ Exmore AVe., b-
STREET ADDRESS : !
cimy-st-2p - - L WE !@_‘L.E.L 33—7 .'5 - . -
e O Detete Shirley Lawsiess S, DOCawe [ Asdien
HAME q Wildwood D‘i.-?.'al -
STREET ADDRESS Edgewatey F 3
CITY-5T- 2P
mE 3 oalets e v wo L WL Dvd ’]) O charge [ Addition
N 015 Tenth Scveel
STREET ADORESS Ns@ PL 2216%
CiTy-§T-2P
TURE [ nelete [ cChange [ Addition
NAME
STREET ADORESS
€lTY-57-2P
TLE 1 peeta O change [ Addition
NAME
STREET RDDRESS
CITY-S1-21P ,
12, | hereby certify that tha information suppliec with this fil‘mg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicated on thig report or supplemernl report is trua and accurats and that my signature shall have the same legal effect as If made under oath; that | am an officar or director
of the corporation of the receive erad to axaculgihis repart as raquired by Chaptar 817, Flarida Statutes; and that my name appears in Block 10 o Block 11
changed, or on an arl Y ered.
hn /., <t Y7 (é )y 7
SIGNATURE: G = Rera (00472777,




