2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 747696

1. Enty Name Secretary of State

THE FLORIDA FAMILY SUPPORT COUNCIL, INC.

Principal Place of Business Mailing Address
C/O DON PICKETT C/O DON PICKETT
-1 330 CLEMATIS ST.. SUITE #201 330 CLEMATIS ST.. SUITE #201

WEST PALM BEACH FL 33401-4602 WEST PALM BEACH FL 33401-4602

2. Principal Place of Business 3. Malling Address “"”l m” m

Il

|

05-23-2002 90073 024 ****61.25

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59'2013591 Not Applicable

Zip Country Zip Country $8.75 additional

e T e el I R — o A e L P [ .. e e o 5o .

5. Cerlificale of Status Desired O
,_‘_J'

.Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

PICKETF, DON Street Address {P.O. Box Number is Not Acceplable)

330 CLEMATIS/ST.

STE. 201 Yol : .

WEST PALM BEACH FL 33401-4602 City FL | #PCote

P
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 Florida.
1
SIGNATURE S N e w s TTTITTT weooTm T
N “ Signaturs, :ypéd_gr printed name ¢ registarad agsnt and iithé if applicable. (NOTE: Ragistersd Agent signature raquired when reingiating} DATE
. N E‘Ie.ctic;n Campaign Financing. '$5_00 May Be Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [:J . Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TTLE [ Change [ Acdition
HAME PICKETT, DON NAME
STREET ADDRESS | 330 CLEMATIS, .STE. 201 . STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL CITY-ST-21P
L D : (3 Delete TIMLE [0 Change [ Additien
NAME CASE, DEBROAH NAME
STREET A0DRESS | 654 4TH STREET SW._ - STREET ADDRESS
B i (71X Sl i i R - -

TLE D ) [ Delete | Pt O cnange [ Addition
NAME HERSCHAFT, BETH-ANN NAME
streeT aD0RESS | 41110 REDWOOD AVE. STHEET ADCRESS
CITY-81-21P PEMBROKE P|NES FL CITy-8T-2IP
TINLE S [ oelets TITLE [ changs [ Addition
NAME BROWN, ELAINE NAME
STREET ADCRESS | 1916 14TH ST., 3RD FLOOR STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-5T-2IP
TITLE [ oelete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
T7LE [ pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informatipr supplied with
indicated on this report or supp ntal refort is
of the corporation cr the receivdr oritrusteg
changed, or on an attachment With &n addfejs, wi

SIGNATURE:  SYTMATWYE EDARURIET

| other like empowered.

is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

LAu/0) (S6d55-7303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimse Phone #

May 23, 2002 8:00 am:

CR2E037 (9/01)



