2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 756730

1. Entity Name

THE FOUNDATION FOR FAMILIES, INC.

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90050 050 ****70.00

Principal Place of Business Mailing Address

2960 ROOSEVELT BLVD 2960 ROOSEVELT BLVD

CLEARWATER FL 346201952

CLEARWATER FL 33760-1952

Uvuluvasud

2. Principal Place of Business 3. Mailing Address

ATV A

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

DC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FE! Number lAppiied For
] ) 59-2082463 [Not Applicable
Zip Country Zip Country " ) . $8.75 additional
. | 5 Certfcateof StatusDesied | B Fo'Requied .
“6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SUZANNE GIBSON WISE
2960 ROOSEVELT BOULEVARD
CLEARWATER FL 34620

Street Address (P.O. Box Number is Not Acceptable)

City F L

Zip Code

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, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEEIS $51.25 Trust Fund Contribution. Added 1o Fees Depargmem of State

_10. _ OFFICERS AND DIRECTORS N K ~ TADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE {JChange [ Addition
NAME HOOPES, RAYMOND T NAME

STREET ADDRESS | 1013 WOODSIDE AVENUE STREET ADDRESS

CITY-ST-2IP CLEARWATER FL GITY-ST-7P

TITLE TD. ‘ (7 elete TITLE O Change [ Addition -
NAME SKALSKI, JOSEPH NAME

STREET ADCRESS | 14010 ROOSEVELT BLVD #708 STREET ADDRESS e e 2w T
GITY-ST-7P e CLEAHWATERFL 13762 "~ N N =N ~TyRgTigp T e Ty e B LU R L,

e SD - O Delete TiILE O Crange [ Addition
NAME TALCOTT, SCOTT NAME ‘

sTREET ADDRESS | 255 CAPRI CIRCLE NORTH #16 STREET ADDRESS

crv-st-2¢ | TREASURE ISLAND FL 33706 Gy s1-2

TITLE [ Gelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S1-21P

TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

me . [T Detete TIME [(JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ingicated on this report or supplemental report is true and accurate and Lhat 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 truslee 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 attachment with an address, with all other like empowered.

SIGNATURE:

A e Q0 jlRSuzanne Gibson Wise 1-18-00 727-531-0482
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




