2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am 3

DOCUMENT # F01000000582 - Secretary of State
1. Entity Name 03-27-2003 90123 021 ***150.00
YOUR FRIENDS & NEIGHBORS OF FLORIDA, INC.
Principal Place of Business Mailing Address :
1515 MAGNAVOX WAY 1515 MAGNAVOX WAY e Aty
FORT WAYNE IN 46804 FORY WAYNE IN 46804
2. Principal Place of Business 3. Mailing Address “"”II “H"m”l” “”“Im "m "I“““l “m mmlu”[l“"‘
Suite, Apt. #, etc. Suite, Apt. #, elc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number X Applied Far
35 2128201 Not Applicable
ap Country Zie Couniry 5. Certificate of Stalus Desired O $8.75 daditional
_ Fee Required
67 Name and Address of Current Registeréd Agent ] 7 Name and Address of New Registered Agenl

Name

MOODY, FAITH
385 CENTER POINTE CIR, STE 1319

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

ALTAMONTE SPRINGS FL 32701

/7 /-, City FL Zip Code

B. The above named efflity s itdHs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re¢ en

SIGNATURE ‘ Ernest M, Beal Jr, ‘ 1-13-03
. Signatura, tMmin{ad narga of registered agent and litls if applicable, (NOTE: Rogistered Apent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . - )
: : 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe:e will be $550.00 o Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PCD ] O Delete TTLE . [ Change [ Addition
NAME BEAL JR, ERNEST M NAME ’
seeer anoress | 1515 MAGNAVOX WAY STREET ADDRESS
grv-stze | FORT WAYNE IN oY -5T-21P
TLE VSTD (7 Detete TITLE | [ Change [ Addition
NAME BEAL, PAMELA J NAME .
streeT AnDREss | 1515 MAGNAVOX WAY STREET ADDRESS
orv-st-ze | FORT WAYNE IN CITY-57-217
TLE D e — Dloggte”” =~ e — =] = = A= =en o m o e - - [JChange [ Addition
NAME LENNOX FELICITY H NAME
steeer anoress | 1515 MAGNAVOX WAY STREET ADDRESS
CiTY-$T-2IP FORT WAYNE IN CITY-5T-2P .
TIRLE ] celote TITLE : [Jchange ] Addition
NAME NAME I
STREET ADDRESS STREET ABDRESS
CIvY-5T-2IP CITY-ST-2IP
e O pelete TITLE ‘ O change [ Adcition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the information pliegthwith this filing.does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated an this réport or supplepiental repgrigs true and 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 receiverfor trustes,énfoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

s swith all other like empowered.

"URE Erfiest !M@“B"é'ﬁ‘l Jr. ’/{3[()% 2c0-90% (122

M - U L= Ve S W
SIGNATHRE-#MD TYPED *R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

]
ol

CR2E034 (10/02)



