2002 UNIFORM BUSINESS REPORT (UBR)

4/7/02-

FILED

"DOCUMENT #

1. Enlity Name F01 000000582

YOUR FRIENDS & NEIGHBORS OF FLORIDA, INC.

04-07-2002 90063 025 ***150.00

_ Principal Place of Business Mailing Address
1515 MAGNAVOX WAY 1515 MAGNAVOX WAY
FORT WAYNE 1N 45804 FORT WAYNE (N 45804

2. Pringipal Place of Business 3. Maillng Address

May 21, 2002 8:00 am
Secretary of State

does not quality for the

13. | hereby certify that the informatiop.supplied with this filin
accurate

indicated on this report of supplémgntal report is tue an
of the corporation or the recelvar of trustea empowored to 21
changed, or on an attachme o

SIGNATURE:

and that my signatura shall have the same legal
this report g5 required by Chapler 607, Florida Stalules; and that my name appears In Block 11 or Block 12 if
powere.

A . w17 0y ; 1)1
L2y SrfiRED

axernption stated in Section 119.07(3)(i). Florlda Statses, | further certify thal the information

fect as if made under oath; that | am an officer or director

SKGNATURE AND TYPED OR PﬁyEn NAME OF SIGNING OFFICER DR BIRECTOR

2/ 97/0551‘
Desb J Doytima Pione

Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE !NTHiS SPACE
City & State City & State 4. FEI Number ~|Appliad For
Lag-' Z. IZ Yéo ( Not Applicable
Zip Country Zip Country i . ”_15 Additional
5‘. Certificale of Slallu.s Dfasu.ed _ O Foo Required
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant
N I — i o Name e e e } I p—
s e e S e e | 2 == e e
MOQDY, FAITH Sireel Address (P.0. Box Number is Nol Acceptable)
385 CENTER POINTE CIR, STE 1319
ALTAMONTE SPRINGS FL 32701
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida,
SIGNATURE
Signature, typad or printad name of tegistared agent und tte if applicabla. (NOTE: Regittered Agant signature rQuired 'whan relnstatng} DATE
9. This corporation Is aligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 . ) .
Tax filing requirement and elacts 1o do so. After May 1, 2002 Fee will be $550.00 10 E‘,ﬁg'iﬂ&aggfﬁgﬁgzﬁm fdsdgiumh:ae‘;s&
{See criteria on back) Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS -l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 =
Q| me PCO U Detets me Clchge [ Addion | 5
NAME BEAL JR, ERNEST M { e g
+) STREETADDRESS | 15715 MAGNAVOX WAY STREET ADDAESS 3
£| emy-st-zw FORT WAYNE IN CY-ST-29 Lé.r
WILE VSTD 3 Dalets THLE Olcnnge [ Addiion | &
e BEAL, PAMELA J A
seer A0pREsS | 1515 MAGNAVOX WAY STREET ADDRESS
CITY - ST-21P FORT WAYNE IN CITY-ST-71P
- |Fme o - T Dloede | me Clchnge 3 Addiion
HAVE LENNOX, FELICITY H HAME
- STREET ACORESS 1+ §515: MAGNAVOX WAY-. e smpnaooRess 4o e e ISP
CITY-ST-7P FORT WAYNE IN oY-ST-2
TIME [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P " CITY-ST-2P
THLE [ petee TITLE {Olchangs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TiRE [ ogete TITLE CJCrange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-51-2P CITY-51-7p




