—

2003 FOR PROFIT CORPORATION

UNIFORM BUSI

DOCUMENT #

1. Entity Name

INC.

P02000008791

FAMILY & CHILD DEVELOPMENT OF NORTHWEST FLORIDA,

NESS REPORT (UBR

Principal Place of Business
/O WILLIAM SCOTT FOSTER
909 MAR WALT DR.. STE. 1014
FT. WALTON BEACH FL 32547

Mailing Address
C/O WILLIAM SCOTT FOSTER

905 MAR WALT DR.. STE. 1014
FT. WALTON BEAGH FL 32547

3, Mailing Address

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90188 017 ***150.00

N

2. Principal Place of Business

Suite, Apt. #, eic, Suite, Apt. #, &lc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
oY - 20202 3 Not Applicable
fi - LB
Zip Couniry ae Country 5. Certificate of Status Desired O $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e e T e . Name._:",__wr_._wh T e TS wn T TR TE T R

FOSTER, WILLIAM SCOTT
909 MAR WALT DR., STE. 1014
FT. WALTON BEACH FL 32547

. City FL

8. The above named entity submits {his statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt
the obligations of registered agent.

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Code

SIGNATURE

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

[T i

Signaturs, typsd or prinked'narhis of regisiared agent and title if applicable.
o eew ke AR Cape o

< FILE NOWINt FEE IS §150.00
After May 1, 2003 Fee will ba $550.00

e s dmdna s mwr R anT

9. Election Campaign Financing
voor - wa--TrustFund Contribution: < === *

$5.00 may Be
[ -- Added tc Fees

[ake Check Payable to Fiorida Departmient of State

~OFFICERS AND DIRECTORS

10. A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Tt C} Delete THTLE Ol Change (] Aceition | &
NAME BROWN, DONALD G NAME : g - * =
stageT aooress | 906 MAR WALY DR, STE. G e ooress |34 § ANIRAClE StRig PrrYwsy , Sute3 <
srvsioe | FT. WALTON BEACH FL 32547 avsize | Foaf W Joas Beopoh F L 32548 ¥
TITLE D [ Delete TITLE 7 (3 Chapge [ Addition 6
HAME SILVERS, DAVID A NAME . . ﬁ 71(,
A A R KW
staeeT anoress | 906 MAR WALT DR., STE C sraectacoress | 3Y Y VAL ﬁcl'é’ ;fﬂ v 4 ]( &7 J g bt 3
orv-s12¢ | FT. WALTON BEACH FL 32547 st (Font Waltos Bepeh, Fi325 VY
Tme [ Delete TLE (3 Change [ Adition
e | =~ NAME = =~ T T — T mmma . 2 = T NAMETT e |6 Ty e TR T = o
STREFT ADDRESS STREET ADDRESS
CITY - §1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ change [ Addition
NAME b, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP J
TITLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST1-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ﬁz. | hereby certify thdt 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
indlicated on this report or g pplemental 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 rgeiver or trustee empowerad Lo execute this report asequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an atlacfimgnt with an pdgpss, with gllesner tke empowered.
-
-
SIGNATURE Ji////n% @s)562-372 2
Dae DBaytime Phone #




