2003 NOT-FOR-PROFIT CORS0%ATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 29, 2003 8:00 am

. Secretary of State

DOCUMENT # N02000000278

1. Entity Nams

FAMILY FARMS OF NORTHEAST FLORIDA, INC.

04-23-2003 90082 012 ****5] .25

Principal Place of Business Mailing Addrass
1652 DOLPH RD. 1652 DOLPH RD.
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220

2. Principal Pace of Business 3. Mailing Address

A ROAA

[Bﬁacr: HERE IF MAKING CHANGES

Suite, Api. #, etc. Suite, Apt, #, etc,
Clty & State City & Stale 4, FE| Number Appliad For
76-29861 75 Not Agpicatlo
Zip Country Zip Cournry : . $8.75 aaditionat
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrosa of Now Registered Agont
Name - .
B b o e e TR S (ST D R LD o s R e T A i e i) N
CONTEMPORARY BUSINESS SHWICES' INC. Street Address (PO, Bax Number is Not Acceptable)
470 HERSCHELST. - .
JACKSONWVILLE FL 32210
City FL I Zip Cods

the obligations of registered agent.

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

SIGNATURE

Slgnaturs. typed o prvied mine of regretaned agent and tie it applicable. {NOTE: Rlegisteray Agert signature rquinod when reinsiating)
. - . A
OW: FEE IS 5 28 "+ @, Electon Campaign Financing + -+ ° 55.0'0 MayBe |- 't.+ ‘Make Check Payable to
FILE N FEE IS $61.25 Trust Fund Contribution. (] Added 10 Foss -] . - Fiorida Department of Sta11
10. * QFFICERS AND DIRECTCRS I 1. : ‘ADmeNSICHANGES TO OFFICERS AND DIRECTOHRS IN 10
TE oP ] O Delete TME [ Change [ Addition
HAME ELLISON, GLENN F HAME
streeTahess | 4652 DOLPH RD. STREET ADDRESS
cry-st-2P - JACKSONVILLE FL 32220 ooy - 51-21P P
TE ov @ Detete e bv @Thange [ Addition
NAME SPARKS, LINDA NAME sie - ELISoR, S her
et ,
stheer aoDkess | 8246 LUCAYA CT. SREETADORESS | (L g9 Dolow v hetla
crest-2p | JACKSONVILLE F1. 32221 Cn-51-2P a
LE D§f e e = e~ Cloms, e - o= ——— [2] Change — [ Addiion-
NAME MAGDALIN, KIM® = =7~ - MAME )
sireer apofess | 5001 RIPPLE RUSH DR. N STREET ADDRESS
omv-51-2f | JACKSONVILLE FL 32257 CITY-51-2P
TTLE [J Datete TLE [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P omy-s1-2IP
e O belete TILE O Change  [J Addition
NAME NAME ) : Syt
STREET ADDRESS STREET ADDRESS o
CITY-Si-2P ciY-ST-2P
TME [ bekels ~ TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicared on this report or supplemental report is true an
of the corporation of tha receiver or rustea empowsred 10 exacute this raport
changed, o on an atlachment with an address, with all ather like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this ﬂllng doas not qxglmy for the exam on stat !
accyrale and that my signature ave the same legal e
a); raquirad by Chaptef 617, Fiorid? Statutas; and (hat my name appears in Block 10 of Block 11 if

SIGNATURE REQUIRED _tfie s &os (-7-03 90

BOMATURE ARD TYPED CR PRINTED MAME GF SIGNNG DFFICER OR DIRECTOR ': L, l I El[lnﬂ

plion stated in Section 119.07&3)0). Flarida Statutes. | further certify that the information

ect as il made under gath; that | sm an officer or diractor

¢ 520542

Dats Daytsma

CR2E037 (10/02)



