2000 UNIFORM BUSINESS REPORT (UBFi) FILED

DOCUMENT # 753445 Apr 19,2000 8:00 am
THE FAMILY BIHTH PLACE. INC ecreta ) of State
' ) 04-19-2000 90022 040 ****75 00
Principal Piace of Business Mailing Address
170t PONGE DE LEON PRADO 1701 PONCE DE LEON PRADO
FT PIERCE FL 34982 FT PIERCE FL 34382-5750 - - -
Suite, Apt. #, efc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592083417 Not Applicable
Zip Country Zip Country o . $8.75 Additional
‘ 5. Certificate of Status Desired Iﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELMl, WILLIAM JR. Street Address (P.O. Box Number is Not Acceptable)
312 N.W. 5TH STREET
OKEECHOBEE FL 33472 o RS
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.
SIGNATURE
Slgnature, typad or printed nama of registared agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Etection Campaign Financing [B/ $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITEE PD [ pelete TITLE O change [ Addition
NAME DUFFY, PATRICIA NAME
STREET ADDRESS | 1701 PONCE DE LEON PRADO STREET ADDRESS
CiTY-S7-2IP Fl' P'ERCE FL 34982 CITY-ST-7iP
TITLE SD [ Detete TITLE Ochange 7 Addition
NAME DICKERT, MARY NAME
STREET ADDRESS 3335 MOHLESO CR STREET ADDRESS
CITY-ST-2P FT PIERCE FL 34949 . CITY-ST-2IP
TITLE o JE & peigte————F-11TLE [=}-Charge —[=]-Acdition
NAME LASHLEY,JAMES D. NAME
STREET ADDRESS | {157 N.E. 96TH ST. STREET ADDRESS
CITY-8T-ZIP OKFECHOBEE FL 34973 CITY-ST-2ZIP
TITLE D [ Delete TITLE [ Change  [] Addition
NAME JORDON, KENNETH HAME
STREET ADDRESS 32801 N US 441, STREET ADDRESS
orsvaP  |OKEECHOBEE FL 34972 o Sap
TITLE D [ Detete TITLE [ Change [ Addition
NAME JORDON, JEAN NAME
STREET ADDRESS | 32801 N. U.S. 447 . STREET ADDRESS
om-st-22__ | OKEECHOBEE FL 34972 ui-s-2p
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-7IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true anég accurate and 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 trustee empowered to execute this report as required by Chapter 817, Blorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfess, witk-efother likgempowered.

SIGNATURE:

T, r‘nnsmiu l 0 Date Daytime Phene #

CR2E037 (9/99)



