" INCN - FLoF 1T

—> 2005 FQ FIT CORPORATION v
~~ "~ ANNUAL REPORT Secne bt
DOCUMENT # F01000006058 ’ PIVISION oF CorF o garEys

1. Entity Name
UNITED ADVOCATES FOR FAMILIES, INC.

Principal Place of Busingss Mailing Address
23123 STATERD 7 23123 STATERD 7
STE 304 STE 304
L
03302005 No Chg-P CR2E034 (10/03) '
Do NOT WHITE lN THIS SPACE 4. FEI Number Applied For
54-1706858 Not Applicabla

5. Certificate of Status Desired [Z( $875 A_dditional
Fee Raquired

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 ' N TH I S S PAC E

8. The above named entity submits this statement for tha purpose of changing its registered cifice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiered agent and tile if applicable, {NOTE: Registared Agant signalure required when reinslating) DATE
FILE NOWII! FEE IS 'l' 9. Elestion Campaign Financing $5.00 Mmay Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TIME CHM 1OO0S4002a 7
1S4000002271
NAME GALLAGHER, JEFFREY ISy -
05/06/05--01041--013 8,75

SIREES ADDRESS | 10487 LAKE RIDGE PARKWAY STE 400
CITY-ST-2IP ASHLAND, MD 23055

CITY-ST-2IP MECHANICSVILLE, VA 23111

TME D
NAME GREEN, ROBIN

STREET ADDRESS | 650 OLD BASS RIVER RD
CITY-S1-2IP DENNIS, MA 02638 Do NOT W RITE

TITLE D
NAME HUBER, JCHN
STREETADDRESS | 7383 LEE DAVIS ROAD /O \y

e | Kemesh B IN THIS SPACE

STREEFADORESS | 207 f1-  Cort Gromyr e,
CITY-ST-7P fort Pravee, Fr 3495y

TITLE

NAME 100054002271
STREET ADDRESS U506~ 041317 w8R1.25

CITY-ST-ZIP

TILE
NARY

STRECT ADDRESS
o, §1-zp

12. Il eraby cerlity thal the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cificer or director
of the corporation or the recaver or trustee empowered 10 exacute his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ F 7% % /é“"#"‘ 3/24’7@/ A

slfiyhne AND TYPED OR PRINFED MAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #




