2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # N98000005954 Slf):cretary of State

FRIENDS OF THE FAMILY OF JESUS HEALER INC. ng 09-17-2001 90155 003 ****61.25
. /
Principal Place of Business Mailing Address u
2214 E, 9TH AVE P.O. BOX 231
TAMPA FL 33605 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ : DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number Applied For
NOT APPLICABLE S Ev—
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— == el _ »':-a-.c - - e = - - - [
FULLER, MICHAEL W Street Address (P.O. Box Number'is Not Acceptable) - -
"
19506 PINE TREE ROAD
ODESSA FL 33556
City FL Zip Code
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, fyped er printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D - ] Delete TImE [JChange [ Addition
NAME SCOTT, PHILIP REV NAME
sTREET ADORESS | 2214 E 9 AVE A AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP
THTLE D [ Delete TMLE [ Change [ Addition
NAME LEON, HERNAN NAME
sTREETADDRESS | 4129 N ARMENIA STREET ADDRESS
CITY-ST-2IP TAMPA FL 33607 CITY-S7-2IP -
TITLE D {7 Delete TILE [ change [ Addition
wee = -| ALFONSO,CARLOSJR. - - . wve . —
sTReeT ADDRESS | 9705 N 16 STREET STREET ADDRESS ' o
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2IP
TIE 1D 1 Delete TILE O change [ Adgltion
nmve | FULLER, MICHAEL W NAME
STREET ADDRESS | 2701 W BUSCH BLVD STREET ADDRESS
CITY-3T-21P TAMPA FL 33618 CATY-§1-2IP
mme D O Delete THTLE [ Change [ Addition
NAME BOWERS, CHRISTOPHER G NAME
STREET ACDRESS | 2523 SUNSET DR STREET ADDRESS
CITY-81-21P TAMPA FL 33629 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is trug and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trystee empowered (o execute thig+eport uired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with aft addre ith all
SIGNATURE: _7_SI7/d4A R, e g 7-o/ £13-26. 0775~

RN ATIIRE AN TVDER MD DA NTER NAME AE SREMRA AFRCER AR BIREATAR MNata Nauvtima Phona #

£

CR2E037 {5/01)



