FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DU TV

DOCUMENT # 619761 Secretary of State
1. Enity Name 02-07-2003 90034 038 ***150.00
FAMILY FOQODS, INC.
Principal Piace of Business Maiiing Address
3721 DOWNWIND LN 3721 DOWNWIND LN
FORT MYERS FL 33917 FORT MYERS FL 33917
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1908389 -|Nat Applicable
f = i - P R o [Tl L -a—“-.—:_ = SART T R Th o - S - TPTIR - Ay L
zp | G e | B s CouANTY 5. Cértificate of Stats Desired — - d $8.75 Additional b
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
BRITIAIN, F.T. Strest Address (PO éo Number is Not Acceptable)
A X Number
3721 DOWNWIND LANE
NO FT MYERS FL 33917
City FL Zip Code
8. The abdve named enlity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . ~ -
. . Signature, typed or printed nama of regislemd-agent and litle it applicable, (NCTE: Registered Ageni signature raquired when reinstating} DATE
- FILE NOWI!! FEE 1S $150.00 . : L s )
T, e 9. Election C F .
L After Miay 1,2003 Fee will be $550.00 Trost e Gomtston 0 O S e
“Make Check Payable to Fiorida Department of State '
10. OFFICERS AND CIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [T Detete TITE O Change [ Addition | &
NAME BRITTAIN, F.T. NAME S
streeT aporess | 3721 DOWNWIND LANE STAEET ADDRESS 3
orv-st-2e | NO FT MYERS FL 33917 CITY-5T-2F : ) e
o
TILE ST O Delete TILE [Jchange [ Addition &
NAME BRITTAIN, PATSY M. NAME '
sveer aooress | 3721 DOWNWIND LANE STREET ADDRESS
CITY-5T-2IF NO-FT MYERS FL- ~ —— I - Wonvisiip T T T T R — - e
TITLE [ Delats TITLE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ belete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE CJchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZP CITY-$T-7IP

12. I'hereby certify that thg+rospation 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 reg#rt or sufplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
jcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation of the recefver or trusiee empowered to 2
ike empowered. v

changed, or on an aNachmegt with an address, with ali g
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