2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47998

1. Entity Name

FLORIDA FAMILIES FIRST, INC.

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90108 006 ****70.00

Principal Place of Business

471 SPENCER DRIVE
WEST PALM BEACH FL 33409

us

Maiting Address

471 SPENCER DRIVE

WEST
us

PALM BEACH FL 33409

L L

2. Principal Place of Business

3. Mailing Address

WU ERTEART VIR

Sulte, Apt. #, sic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3153313 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESUE, DORLA Street Address (P.O. Box Number is Not Acceptable)

471 SPENCER DRIVE
WEST PALM BEACH FL 33408

City

Zip Code

FIL

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, Yyped or printed name of registered agent and title if applicable

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9.

Election Campaign Financing
Trust Fund Contribzution.

$5.00 May Be

Added to Fees

\take Check Payatie to
Depariment of Siate

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TITLE VPD ] Delete TITLE [ Change [ Addition
NAME BERNSTEIN, MICHAEL A NAME
STREET ADDRESS | 14041 ICOT BLVD STREET AUDRESS
CITY-ST-ZIP CLEARWATER FL 23760 CiTY-ST-2IP
TITLE T [T Delete TITLE [ Change  [] Addition
e DORLA, LESLIE e
STREET ADDRESS | 471 SPENCER DRIVE STREET ADDRESS
SrS17¢ | WEST PALM BEACH FL 33409 oy stz
TITLE PD 1 Delete TILE [ Change [ Adaition
NAvE CHAPMAN, ROSE NavE
STREETADDRESS | 1970 MAIN $TREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-387-2IP
TITLE SD ] Delete TITLE [ Change [ Addition
N CRAWFORD, TOM NAE
SIREET ADDRESS | 3205 S. GATE CIRCLE STREET ADDRESS
PTCSTIP | SARASOTA FL 34239 o sy
TITLE [ Delste TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TITLE [ Delete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowerad.

SIGNATURE: Rands il - Dofin Lesue

Ufifor Sl bil 196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T Date Daytime Pocne #

0050177

CR2E037 (10/00)



