2001'UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N05692

FLORIDA ASSOCIATION OF PROFESSIONAL FAMILY MEDIA

Principal Place of Business

P.0. BOX 2995
LAKE CITY Fl. 32056

Mailing Address

P.O. BOX 2995
LAKE CITY FL 32056

2. Principal Place of Business

Coioer Cf/(:” 2t Sl SV

3. Mailing Address

bo© (feve s 7

Suite, Apt. #, stc.

Suite, Apl. #, eic.

I

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 20356 041 ****g] 25

LYuuvJgdJduuy

RN

DO NOT WRITE IN THIS SPACE

GO GLE
City &’State City & State . — 4, FEI Number Applied For
CV ég@’w#ﬁ&'b}” /A‘C_ e et ; C 59-2526792 Not Applicable

Countr
quniry

2% 755 | Y

3555

5. Certificate of Status Desired

Couni
S

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLANTON, NANCY
650 E BAYA
LAKE CITY FL 32056

Name

Street Address (P.O. Box Number is Not Acceptabte)

City

Zip Code

FL

SIGNATURE

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 Fiorida.

Slgnature, typed cr printed name of registered agent and titte if applicable

(NOTE: Registered Agent signature required when reinstating}

DATE

§

FILE NOW': 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution., Added to Fees Depattment of Siate
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
L P 7 Detete THLE D AXrange [ agaivon | S
NAME BLANTON, NANCY NE =
STREET ADDRESS | 850 EAST BAYA STREET ADDRESS 5
av-stze | LAKE CITY FL 32025 CITY-ST-2IP 3
e PE 1 Delete Tine vz N orange L] Addtion | 6
MAME CASTAGNA, CHARLES MAME ‘Ff ©
STREET ADDRESS | 410+ HILLTOP AVE STREET ADDRESS
erv-51-2p | CLEARWATER FL 33755-5022 CITY-5T-2P
TITLE TZ (] peete L /ﬁbhange [ Addition
NAME DUFBERG, ROBERT NAME Dot LeaER C- A OB & oy
sTREET ADDRESS | 100 SE 2ND AVE/INT'L PL STE-2100 STREET A0DRESS |7/ D€ letred E7crd, Lo
erv-stze | MIAMI EL 33131 OR-STUP | g g k,/pz( A C PR3
TMLE BD O pelete TILE O Change [ Addition
HAME DERLKE, ROEHARD NAME
STREET ADDRESS | 4555 LAVALLET LANE STREET AUDRESS
or-sr-2p | PENSACOLA FL 32504 CHTY-51-21P
TINE D [ Delete TMLE O Change [ Addition
NAME FARBER, LAURIE P NAME
STREET ADORESS | 12094 QLD COUNTY RD STREET ADDRESS
orv-sT2P | WELLINGTON FL 33414 OITY-ST- 117
TITLE D O petete TITLE [ Change [ Addition
NAE LAUDER, PENNY NAVE
STREET A0ORESS | 1414 ROSE CT STREET ADDRESS
ov-sT-2P | MELBOURNE FL 32935 CITY-57-2Ip

SICNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect asif made/u;ger oalh; that | am an officer or director

of the corporaticn or the re r or frustee empow; 1o execute this report as required by Chapter 617, Florida Statutes; and that m
changed, or on an attach ent pith an address withrall Otqer fike empowers
L]

d@é&? A Dieg BHe T7va

3, Florida Statutes. | further certify that the information

arme gopears in Block 10 or Block 11 if

rofer _
BoS(7o €235

' SIGNATURE AND TYPED OR PAINTED NAME OF SIGNI(?FICER OR DIRECTOR

7 Date Caytime Phone #




