2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47998

1. Entity Name

FLORIDA FAMILIES FIRST, INC.

-

L

Principal Place of Business Maifin
220 CORAL SANDS DRIVE
ROCKLEDGE FL 32955

us us

g‘l‘address

220 CORAL SANDS DRIVE
ROCKLEDGE FL 32955

2. Principal Place cf Business

4N SPeNcer. DRIVE

3. Mailing Address

i

ENCEL, DEVE

W

RGN

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90024 046 ****68.75

N

BO NOT WRITE IN THIS SPACE

City & State

WesT PAaum PeAck , F

WEFPrim Beru 7

4. FEI Number

59-3153313

Applied For

Not Applicable

Zip

- 32409

C‘our‘ljrsé )

22400

Country

ASA

5. Certificate of Status Desired

i

$8.75 _Additional |

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent -

Name

Dokipr LESUE

CALOWELL, ROBERT A. Strest Address (P.O. BoxPNumbe is Not, Accepﬁbl;%
, En CE, 1vE
220 CORAL SANDS DRIVE {i LS £
ROCKLEDGE FL 3295
City Zip Code
westT Patm Percy  FL 3 o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE SAiala - Dern Louc TREAs0CeC Q’/ LY / 30 >y
Signature, typed or printed name of registared agent and itie il applicable, (NOTE: Registered Agent signature required when reinstating) pate

FILE NOW: FEE IS $61.25
After September 13, 2000 min, will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payablie to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TILE VPD 1 Delate TITLE ‘ [ Change [ Addilicn
NAME BERNSTEIN, MICHAEL A RAME '

sTReeT ADDRESS | 14041 ICOT BLVD STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33760 CITY-5T-2IP

TE PD M Delete e CJchange [ Addition
NAME WISE, SUZANNE GIBSON NAME

STREET ADDRESS + 2660 ROOSEVELT BLVD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33760 : CITY-5T-ZIP - - - - .
TITLE TD O Delere TITLE Pg_,gg (b C pD ,E{:nange [ Addition
e CHAPMAN, ROSE e CHAP M A, RoyE

STREET ADDRESS | 1970 MAIN SREETAORESS | f G50 Kf A ¢ AT

omv-s-2» | SARASOTA FL CITY-57-2P CARAEO TA o

TITLE SD xnmme TME A [Jonange [ Addition
NAME KLEES, PHILIP § NAME

STREET ADDRESS | 3050 BISCAYNE BLVD 8TH FLOOR STREET ADDRESS

CHTY-ST-2IP MIAMI FL 33137 CITY-31-21P

Tme [ pelete Tme TReAsolLEA C¥F DY [ change Addition
NAME NAME e L1551 €, Doria K

STREET ADDRESS STREET ADDRESS 47t SPeENcEL DARIUT

CITY-ST- 7P CITY-5T-2IP L) CRT )0,4—( M ,6&"7‘?{4{ F 33 vor

TIME O besete TILE (T J { Change Addition
NAME NAVE ‘g‘p o CA, Folldy C‘g-.bl m

STREET ADDRESS STAEET ADDAESS 3 208 S Gl CiRCLE

CITY-ST-ZIP CITY-ST-2P SARASo A FA DAL

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. | 1urther,éertkfy that the infarmaticn

accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111f
changed, or cn an attachment with an address, with all other like empowered.

indicated on this report or supplemental report is true an

SIGNATURE:

SIGN AR SR NRED- DokLA ESk €

9/(//@0

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

* Daytime Phone #

CR2E037 (5/00)



