2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am 3§

DOCUMENT # FO1000003889 Secretary of State
1. Entity Name 05-01-2003 920127 034 ***150.00
FAMILY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address
6295 GULF BLVD. UNIT 5 3420 SQUTH POST RD
ST PETERSBURG BEACH FL 33706 INDIANAPOLIS IN 46239
2. Principal Place of Business 3. Mailing Address “II“" H” Ilm HI” ||”| "[” |||’| Ilm ||‘|| ”m m" ‘I“' ||" ,m
Suite, Apt. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
35.1993965 Nol Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C 7 Ooldrdo amyraal 5V ¢ e
SHEAFFER’ ALAN Street Address (P.O. Box Number is Not Acceptable)
6295 GULF BLVD UNIT 5 I ROC 8, e TS emaro A,
ST PETERSBURG BEACH FL 33708
Cit Zip Code
2P ot FFOLT 8 4D FL | 5532«
B. 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. | am familiar with, and accept
the obligations of registered agent.
2l .
SIGNATURE 3 : . ‘?r Y-30-0%
Signature, typed cr printad nama of registered agent and titie i apdiicable. (NOTE: Registered Ageni signfitura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 o
: . Elect F
After May 1, 2003 Fee wil be $550.00 N st o D Aty e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T VST Delete T Pm'onr/&fo 8 Changs [ Addition
NAME CURRY, N. RICHARD NAME B S K oyesii
STREET ADORESS |3420 S. POST RD STREET ADDRESS 5.,: Ze 5. Posr e
crv-st-ze  [INDIANAPOLIS IN BITY-ST-2 Zarossewirosiss , Lot He 23T |
TITLE [ Delete TILE Sev A wt By fJ Convmnmy, Cooasax [T Change B Addition
NAME NAME W UD M KD LEIILIE
STREET ADDRESS STREETADDRESS | P e/ 2> S% APO8 7 €&
CHTY-ST-21P CITY-ST- 2P Ly s rreses 0 ST P
TIME 7 Defete me rZ2er-Sv v § 2O [ Change 5% Addition
NAME NAME OO Ctme & Prii oW
STREET ADDRESS STREETADDRESS | 3 4/ R & 5. 057 0,
CITY-ST-2IP CHTY-ST-21P T O A s R rP0Lts , 0> FEAIP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ Delete TIME Clchange  [7] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE [ Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITy-ST-2IP

12. | heéreby certify that'the information suppiied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is 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 receiver or trustee empowered t6 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: \CNETDIRE. WD Hod 908 FrpFe2—Peod

SIGAATURE AND TYPED DR PRINTER NAME OF SIGNING OFFICERJSSR DIRECTOR Date Daytimg Phone #

:

2

o
psr}

CR2E034 (10/02)



