2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 838369 Wecretary of State

FAMILY CENTER, INC. 04-14-2000 90096 048 ***150.00
Principal Place of Business Mailing Address
PARAGON DRIVE 2 PARAGON DRIVE .
TAX DEPARTMENT ATTN: TAX DEPARTMENT :
__ NJ (7645 MONTVALE NJ 07645-1718 c 0 0 B 1 5 u 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
2232121 119 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 Additional

Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY Sroel Adress (PO Box Number s Mot Acsapiabie]
1201 HAYS STREET
SUITE 105 -
TALLAHASSEE FL 32301 oy FL | Zp oo

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

.

CR2EQ34 (9/39)

SIGNATURE
Signatura. typed or printed name of registarad agent and title if gpplicatite. (NCTE: Registered Agent signature required when reinstaing) DATE
9. This corporation ig eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ ion Financi '
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. .Erj E;t ngn%agoaetx:inuﬂg;anclng 0O fdsd-g!?ohlgzz fe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS / 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PRES ¥ Deiete TLE res ™ Change [ Addition
NAvE DICKSON GLENN N Leonard Francis X
TREET ADDR STREET ADDRESS : .
Sw T szSS 2 PARAGON DR GCITY-ST-2IP 4 Paragon Drive
cimy-3T- MONTVALE NE 07645 = ardasla M1 _AFEAE"
iull(o'ulb,fdu LA AR ™ hn V4 "
TILE v [ Gelete TITLE . [ Change [ Adaition
NAME CORRADOQ, FRED NAME .
sTReET ADDRESS | 2 PARAGON DR STREET ADDRESS
CITY-ST-20F MONTVALE NJ CITY-ST-21P
TITLE AS [ Delete TTLE : O change T Addition
NAME ULRICH, ROBERT G. NAME
STREET ADDRESS | 2 PARAGON DR STREET ADDRESS
CITY-ST-ZIP MONTVALE NJ CITY-$T-2IF
TITLE V. O Delete TILE t [ Change [ Addition
NAME COQURTNEY, TIMOTHY J. NAME -
STREET ADDRESS |2 PARAGON DR STREET ADDRESS
ar-s-2¢ | MONTVALE NJ / oy -T2
TILE v gnem.g TITLE "y E)} Change [ Addition
NAME HART, NED NAME ‘ . )
! 2
STREET ADDRESS |2 PAR'AGON DR srmeer aoopess | S0 la Pic ha’”‘?
CTY-ST-ZF | MONTVALE NJ . CTY-§T-2P _2_ Pf‘ P&?OLDY‘ ive
TME ST Delste TITLE POMLYATE Ba e O change [ Addttion
NAME MURTHA, RICHARD NAME
STREET ADDRESS | 9 PARAGON DR, STREET ADDRESS
CITY-ST-2IP MONTVALE NJ GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. ! further certify that the informaticn
indicated on this report of supplemental report j e and accurate and that my signature shall have the same [egal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trus| 10 exeguite this report as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an, -

SIGNATURE WE OF SIGHRT OFFICKR OR DIRECTOR Date Daytme Phone #

SIGNATURE: __ W4 4/7/00  (201)573=0700

Tt



