v .9
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000000098 | Apr 14,2001 8:00 am ;
1. Entity Narne ecretal‘y Of State

FT. KING FAMILY RESOURCE CENTER, INC. 04-14-2001 90020 039 ****6] 25
Principal Place of Business Mailing Address
13 NE 36TE AVE. 13 NE 36TH AVE.
OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, elc. Sufta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3218269 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired [ ?__;8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - o~ = = = . tomer o a— e Name o e - B T
MOXLEY, JOHN Street Address (P.O. Box Number is Not Acceptable)
2320 NE 2ND ST. '
SUITE 4 _
OCALA FL 34470 : City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

4. /0-0/

SIGNATURE ature, lyped or printed name of ragistered agaynd tillsWame‘ (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, O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
T D BR Delote L PD Xfchenge [ Adiition | S
o STEELE, DIANE NAME guLLock, ERUEN g
STREET ADRESS | 3340 SE 18T AVE seer aoosess (50§ SE lolbt st B
orv-st-2¢ | QCALA FL 34471 ov-ste |meatA BL 3¥Y7/ i
TILE PD 34 Derete THLE o . O Change  J1 Addition | &
e MACKAY, DAVID we  |RUSSE Lt RASCo ©
sTREET A0DRESS | 2730 SE 16TH ST sreer aooress ({7 @ d SE 38" cC
av-stzp | OCALA FL 34474 st | OC pltr, Fle 34471
e S§p== - T " O Delete L B - T Y [ cCrange  [XF Addition
NAME MOXLEY, JOHN NAME waTHY Tﬂ““'g% TERRACE.
sTheer ooRess | 2320 NE 2ND ST. SUITE 4 STREET ADCRESS |§ A, P89 s€ ¢
omv-size | OCALA FL 34470 s |geLLeprTeW, FL 3¥Y30
Tme D I Detete e D £ VA Ve (1 Change (X Addition
NAME BULLOCK, ERVIN NAME OLAN $Q b A
sTReeT ADORESS | 505 SE 61ST ST. stheet a0oRess | R G o4 & w Yl sk Sk APT Q467
CITY-ST- 2P OCALA FL 34471 orv-stzr (O C A FL B 4Y2y
e vD Delete e p ] O] Change ] Addiion
NAME BLAES, TERRY X NAME CIA DY AMARS Hpr L
sTreer aDoREss | 4005 SE FT. KING ST. STREET ADDRESS 1o swW I3th SH
omv-stze | QCALA FL 34470 CITY-ST-ZIP CALA FL 34479
E 1D I Delet TLE D . [ change A Addition
e THOMAS, CAROLYN - v Canvdy PALY ‘*‘_‘;’t R ACE
stReeT aonress | 707 SE 33RD AVE smeeraooress (33 PIAVE RoN
omv-st-ze | OCALA FL 34471 : wy-st2p |0 CALA, Pl x{l&s %

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. | further certify that the information
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 cath; 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 Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM\W@Q%’Y@ THOMAS 382-694- 2796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #




. -.;

D .
Pat Gillman
1310 SE 3vd Streef

Ocala., FL 3yy7l




