2002 UNIFORM BUSINESS REPORT (UBR) FILED i
i
1. Enty Nams Secretary of State  »j ||
FAMILY OF REALTYS, INC. 01-07-2002 90010 012 ***150.00 .
Principal Place of Business Mailing Address i
70 WESTWARD DR 70 WESTWARD DR ;
P O BOX 660600 PO BOX 600
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 K
5P 0 Bok blobos % J\IIIIIIIIJIIIIIIIIIIIIIIII!IIII)IIlI!IIII\IIIIiIIH\IiI Ml\lilllll
2. Principal Place of Business 3. Mailing Address ' :
144 WesTwAed Dy 43 WesTwavd DV, |
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
M:ﬂmls;pffu§5, 4. PO Bek Lo
City & State City & State 4. FEI Number Applied For
HIAM \5[’ Yings jL- 59-1661014 Not Applicable
Zip Country Zip z Codhtry o . $8.75 Additional
5514& U.S-A 53}.6 - -U .SH _ | 8 Cerlificate of Status Desired ju| « Fes Required - il
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent i :
- Name
4 MOHEHOUSE’ EARL W. pe Street Address (P.0O. Box Number is Not Acceptable) ; : J i
13 WESTWARD DR :
P. 0. BOX 860600 o
MIAMI SPRINGS FL 33286 . City FL l Zip Code
k1
8. The abovyamed enmy Yyp pose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE —~ J- 0
Signature, tygBd o printed name of registefdd agent and e if applicable {NOTE: Registered Agent signature reguired when reinsiating} DATE
X i i isfy i ibl [ A . S ) :
oo s o™ | ey a00s Fea v oesompon | 10 EecionCamodn g $5.00 way o
g req er May 1, ee wilk be - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TTLE PD [ vetete TMLE il w) Crhange (1 Addiion ) i
NAME MOREHOUSE EARL W NAME more hovse FARL v &t
sweer aooress | 70 WEST WARD DR swectaomess | 143 WasTwAvd P 3 |
- [?
orv-st-ze | MIAMI SPRINGS FL stz | gy A Springs HL 35146 E I8
TITLE TREA 1 Delete TIMLE l 4 [J Change (T Addition | O ‘
MAME MOREHOUSE GRACE M NAME ;
STREET ADORESS | 1075 1 BIS AVE STREET ADDRESS
CITY-ST-2P MIAMI SPRINGS FL CITY-ST-2iP
e s T Delste Jywer - ’ e [ Change  [C] Addition
NAME OLIVER, JEAN NAME
STREET ADDRESS | 1200 FALCON AVE STREET ADDRESS BRI
CITY-ST-267 MIAMI SPRINGS FL CITY-ST-2IP 1k
TITLE ] Delete TLE [J Change (] Addition E
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITy-51-2P S
TILE [ Delete Le (] Change (] Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME ST
STREET ADDRESS STREET ADDRESS : j
CITY-ST-21P CITY-ST-7IP s
13. | hereby cerlify 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 an this report or supplemental report is true and accurate gt 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 irusteg.erppewered terexetlte tfis report.as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if o
changed, or on an attachment ;ﬂi 3 tha ﬁ b like enjpowersd. ’ d
- H
N~ ; E
SIGNATURE: £—===, =LUIRED ) - 403 (305) J£E-24 77 ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # E :
F B




