2001 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # 719194

1. Entity Name

FAMILY RESOURCES, INC.

Principal Place of Business

5358 GENTRAL AVE.
SUITE 200

ST. PETERBURG FL 33110
us

Mailing Address
P.0..BOX 13087

ST. PETERSBURG FL 33733

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

I

FILED

Jan 29, 2001 8:00 am

Secretary of State

01-29-2001 90068 036 ****70.00

AT

00 NOT WRITE IN THIS SPACE

JTH

City & State City & State 4, FEI Number Applied For
23-7146873 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired m ?g‘;?q:;?:;ﬁmar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~T T e - -— Name - .-

HARPER, JANE L. Street Address (P.O. Box Number is Not Acceptable)

5959 CENTRAL AVENUE

SUITE 200 . »

ST. PETERSBURG FL 33710 City FL | &P Coce
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

Slgnature. typed or printed name of registerad agert and title if applicabla. (NCTE: Ragistsred Agent signature required when reinstating) DATE
FILE NOW: 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE 0 O Delete TLE Ol change [ Addition
NAME HARPER, JANE L. NAME
STREETADDRESS | 5959 CENTRAL AVE STE 200 STREET ADDRESS
CITY-ST-2IP ST. PETERBURG FL CITY-§T-2IP
THLE D O Delete TITLE [J Change [ Addition
NAME FITZ, DAVID A. NAME
STRECT ADDRESS | 546 15TH AVE, NE STREET ADDRESS
CIrY-ST-21P ST. PETERSBURG FL CITY-ST-7IP
TIMLE VG D TIMLE C - fgl Change [ Addition
NAME KENNEDY, MICHEAL J NAME
STREET ADDRESS | 100 CENTRAL AVE STREET ADDRESS
Ciry-ST-2IP SAINT PETERSBURG FL 33701 CImy-S1-2Ip
TLE c O Celete TITLE D R change [ Auditicn
NAME CUNNINGHAM, MONICA L NAME
STReET ADCRESS | {00 2ND AVE N 3RD FLOOR STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-2P
TIME vD 3 belete TITLE D [XChangs [ Addition
NAME TUTHILL, DOUG NAME
STREET ADDRESS | 2421 GREEN WAY SOUTH STREET ACDRESS
omv-sT2P | ST PETERSBURG FL 33712 ciTy-ST-2P
TITLE D X Delete TITLE VG Ochange X Addition
NAME BOWMAN, PAMELA J. NAME Dale T. Nettnin
STREET ADDRESS | 13350 US HWY 19 SOUTH STREETADCRESS | DOy Box 6665
CIv-staP | CLEARWATER FL CiY 1.2 Saint Leo, FL 33574-6665

12. | hereby centify that the information sy,

of the corporation or the raceiver ar trustee empowered to execute this report as required by Chapter 617,

| he i pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

N B UNRGRQUIFET o torper 1

/8/01

727-550-4002

Florida Statutes; and that my name appears in Block 10 or Black 11 if

IGNATURE AND TYPED OR PRINTED NAM‘yOF SIGNING OFFICER OR DIRECTOR

Data Davtima Phona #

r
¥
&

CR2E037 (10/00)



