2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Hffy Name

Fami ly awel 4ife Enpickpm

NYBOo0CONSOR
CIYT Ccaﬂ‘!& ‘.DVC '

FILED

Principal Place of Business

a5 No H,1/ P2
Foat cpltan Beoch Fi  Navannc, Fe. 3254

Mailing Address

PoBox 6324

2. Principal Place of Business

3. Mailing Address

AD054989

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

, Apr 30,2001 8:00 am
" ecretary of State

04-30-2001 90049 012 ****61 .25

City & State City & State 4. FEl Number Applied For
$9-3176%00 [ Not Appiicabie
Zi Y Zi Count H i
P Country ® ounity §. Certificate of Status Desired (] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
) Name
M‘-fl b‘""u W‘ Street Address (P.O. Box Number is Naot Acceptable}
%034 Twalrgo sT
v -
”4 “‘e n- 31‘66 City FL Zip Code
8. The above named entity submits this statemant 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 registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e et s B R NQW s setiiied —=— 9~ Election Campaign Financing - $5200'May g~ |- Make Check:Payable to. - -===-=<|
FEE 1S $61.25 ' Teust Fund Contribution, Added to Fees Department of State
. 10 . QOFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE F . [ Delete TILE “.Ochange  [J Addition
NAME wha 'leb”"ﬂ' /A{. NAME
steees aovkess | 203 4+, é(f{)'b s STREET ADDRESS ’
CITY-ST-2IP /th- U”A’l& F‘! . 32 S’&& CITY-ST-2IP
TITLE - VP [ Delete TILE [ Change [ Addition
NAME g/at, Svsmrt ~ NAME
sTheET ADORESS | 9.0 4 o ¥4 dféos 2 STREET ADDRESS
cr-si-e | NRVAMRe FA. 3256 ¢ i CITY-5T-2P
TMLE sir . [ Delete TITLE [ Change [ Addition
NAME D EMNA éo {P/' " NAME
STREET AD0RESS | R4 FosSe ST - STREET ADDRESS
CITY-ST-2P ﬂﬂg;.(r\/ M09”+1 NC‘ e 770 { CITY- ST-2IP
L [4 "
TITLE D . [ petete TITLE [ Change [ Addition
NAME Pallip ﬂa‘{‘“"—k DR. NANE
STREET ABDRESS f 92 ?‘ C’F *”MM”.N STREET ADDRESS
uv-st2e | WpypAne  Fh- 3}(&4 CiTY-5T-21P
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF - -
TILE O elete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chay
changed, or on an atta

SIGNATURE: ¢

pter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an addrass, wittfailether like empowered. )
7% T Oowwid LD at oo, G50 G245
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 foaie . Daytime Phone #

CR2E037 (11/00)



