2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 747696 Secretary of State
1. Entity Name 05-05-2003 91450 035 ****] 25
THE FLORIDA FAMILY SUPPORT COUNCIL, INC.
Principal Place of Business Mailing Address
C/O DON PICKETT C/0 DON PICKETT
330 CLEMATIS ST.. SUITE #2201 330 CLEMATIS ST.. SUITE #2001
WEST PALM BEACH FL 33401-4602 WEST PALM BEACH FL 334014602 i
T s ARG RARMAR AN RN AW
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_2013591 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirect | $8'75 Additional
' Fes Required
s~~~ --@B:2Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
PICKE'T' DON Street Address (P.O. Box Numbear is Not Acceptable)
330 CLEMATIS ST.
STE. 201
WEST PALM BEACH FL 33401-4602 = FL [Zooee

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

AT L T L L Wt i g 11

SIGNATURE ot e - — ‘ - e
Signature, typed or_pqnled'nhmaofregistred agsmahiliue il applicaple. * "TINOTE: Pl"egislarau‘Agen;sagnatqre tequiséd when ?einstarihg)'? B
'-",.»:':ET ':", S v L B st I S . L ;:. h- S
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. B OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PO - ] Detate TITE OJ Change  [J Addition
nve . | PICKETT, DON NAME
STREeT aDDRESS | 330 CLEMATIS, STE. 24 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH. FL CITY-ST-2IP
- TITLE D 1 Delets THLE [J Change ] Addition
NAME CASE, DEBROAH | NAME
streeT aDDRESS | 659 4TH STREET SW - STREET ADDRESS
ciy-st-2P — - - LARGO FL>=- - - - CITY-ST-2IP
e D [ Delete e : O change (O Addition
NAME HERSCHAFT, BETH-ANN NAME
sTREeT ADCRESS | 11110 REDWOOD AVE. STREET ADCRESS
COITY-ST-2IP PEMBROKE PINES FL CITY-ST-ZP
TMTLE [ O Detete TITLE O change [ Addition
NABE BROWN, ELAINE NAME
sreeT anoress | 1916 14TH ST., 3RD FLOOR STREET ADDRESS
CITY-ST-2IP TAMPA EL CITY-ST-2IP
TITLE [ elete TITLE (J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP /\ CITY-ST-2IP
12. | hereby certify that the information supglieciwith thks §ling does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglirepdyt is trileerdaccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporaticn or the receiver or tru [l tdexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

otper like empowered.
SIGNATURE: ___ SIGN\ Y ¥ /30/03 (:6(/ (3~740

T
i i

CR2E037 (10/02)




