2000 UNIFORM BUSINESS REPORT (UBR)

12. | hereby certify that the information suppiiec with this filing does not qualify for tho exermplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvef br trustee empowered to execute 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 attachmen h an address, with all other like empowered. 4&'7~ ’740 <F¢/ D

SIGNATURE: . Q/ﬂ oty 2000 |

CR2E037 (9/99)

DOCUMENT # 754889 FILED
1. EniiyName May 01, 2000 8:00 am
FLORIDA FAMILY RESOURCE COALITION, INC. Secretary of State
05-01-2000 90044 031 ****g].25
Principal Place of Business Malling Address
507 E MICHIGAN AVE 507 E MICHIGAN AVE
ORLANDO FL 32806 ORLANDBO FL 326064521
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2917%3 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O0 ?875 ﬁ_«dditional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name
FOREMAN, SUE - Slree;l—Address (P.C. Boer;;ber is Not Acc;e;s;t-;ie) =
507 E MICHIGAN AVE
1940 SUMMERLAND AVE. = Yo
ORLANDO FL 32806 y FL | %
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or pnnted name of registared agent and title if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
i FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. O Added 1o Fees Depa“mem of Siate
10. ) OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD .. Bt me [ Cange  [J Addition
NAME FOREMAN, SUE iy NAME
STREET ADDRESS 1940 SUMMERLAND AVE DUP lwﬂ‘“' aDF STREET ADDRESS
CITY-ST-7IP W|NTER PARK FL nName b"’”) CITY-S1-7IP
TITLE VD 3 Delete TITLE [ change [ Addition
NAME FULLER, GEORGE NAME
STREET ADORESS | 6711 FAIRWAY COVE DR. STREET ADDRESS
CITY-§1-71P ORLANDO FL CITY-ST-2IP
TTITLE 18D C [ Delete TITLE” R O Change [ Addition
NAE CLARK, JOANNE NAME
STREET ADDRESS | 3660 S. CENTRAL STREET ADDRESS
CITY-§7-2IP FLG_LER BCH FL 32136 Ciy-§1-2IP
TITLE 10 1 Delete TITLE [ Change  [J Addition
A FOREMAN, SUE NAME
STREET ADDRESS 1940 SUMMERLAND AVE STREET ABDRESS
CITY-ST-ZIP WlNTER PK Fl. 32739 CITY-ST-2IP
TITLE PD O] etete TITLE [ change [ Addition
NAME LARSON, RAY HAME
STREET ADDRESS | 507 £ MICHIGAN AVE STREET ADDRESS
CITY-5T-2P ORLANDQ_EL_QZSO CITY-5T-2IP
TILE ) [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P



