FILED
~ %% NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) J%L?fét%t?‘?z%? .S()t(z)lzlem

DOCUMENT # 743672 07-04-2002 90549 028 ****70.00

1. Entity Name

The Fami ly Sovrce oF Flotida, The.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

#33 N. mag nolia. De. . E%@A}jffrfssmﬁgml:'& De.

Suite, Apt. #, etc. Suite. Apt. #, etc.

B0127071

DO NOT WRITE IN THIS SPACE

Tl lwhassee, Fr Cfidhassee , Fi- | ""S%" 1944924 RotAppcane
Z?)?_B 68 C?jrg A ?Zlip 3 0 8 Co(v.?g A §. Certificate of Status Desired B Eeae'g;ﬁ?:;ﬁ"”a'

7. Name and Address of Current Registered Agent

| - DONOTWRITE ~  fopplyeadack

IN THIS SPACE agoeis
“raflahassee FL | 25508

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

SIGNATURE

Slignature, Lyped or printed name of registered agert and titke ¥ apphicabie. {NOTE: Registered Agenl signature requred when reinstatmg) DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payable to

Initial or Amended UBR Trust Fund Contribution. O Added o Fees Department of State
10, QFFICERS AND ZRECTORS
TLE D e >
N Payacic ,Tﬂacei . N ]
sweeraoowess | 4435 Ao PRGN 0 |1 Deive STREET ADDRESS m

-

Cr-sT-2p a jlL Qlf\a.S e, FL A4200 CHTY-ST-21P il
e &b i TILE '5
NAME alNES " Tom N &
STREET ADDRESS ?OOO N-£- | (1t~ RVENVE STREET ADDRESS
av-stze | Gasnesy Le., FLS2LO| CITY-ST- 2P
TILE v ! TLE
N Reed , Pavl v

STREET ADDRESS e en) Pla.cﬁ, STREET ADDRES!
et JT%:%%EL‘T&FL g’gzlf ) B T N crvste > ) DO NOT WRITE‘" o
e sp TILE '
NAME Davghton , Maveeen NAME IN THIS SPACE

STREET ADORESS [sgg' Mahan DRive sk 200 ‘ STREET ADDRESS
CITY-ST-2P "l"aJ\a)‘\a.‘SSge.. EL-44430 6 CITY-S5T-21P
T HED 4 THLE

NAME Skan, Fean € At

STREET ADDRESS Sﬁ‘f"] NW / 2_12_,}'\0[ DKJ Ve STREET ADDRESS
CITY-ST-2IP Coppal Spein L FL 337 CTY-ST-2IP
TME [ / 35 ! TLE

RAME céoidMo.p H‘D..f. Ve NaE
smeeraooress | 7701 BRI Ckel (:/4“/ enveé STREET ADDRESS
CITY-ST-2P miami, . 33431 CATY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report of supplemantal report is true and accurate and that my signature shall have the same Jegal effect as i made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this report as required by Chaprer 617, Florida Statutes: andﬂth)t my name appears in Block 10 or on an

attachment with an address, with all othdfike ampow
0 (B¥-SW3 Y-

[’:re T Daytime Phone #

SIGNATURE: {)




-

e+ e e e

Reilly, Denise
11824 Lancashire Drive
Tampa, FL. 33626

D

Lane, Holly

506 SW 21™ Avenue
Gainesville, FL 32601

D

Johnson, Vicki

7718 Twin Pines Court
Orlando, FL 32819

D
Cruse, Lenelle

8219 Chiester Lake Rd. N.

Jacksonville, FL. 32256

Hy3e )t

— e —

6

ola1l|




