2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000001161

1. Entity Name

NATIONAL CHARITABLE DEPOSITORY, INC.

Principal Place of Business

FAMILY QFFICE SERVICES CORP

Mailing Address
FAMILY OFFICE SERVIGE GORP.

Feb

FILED
19, 2001 8:00 am

Secretary of State

02-

19-2001 90068 042 ****6] .25

" 1127 EDGEWATER DR P.C. BOX 540777
" ORLANDO FL 32604 ORLANDO FL 32854 [: 002 27 29
. Us us
N t
Sulte, Apt, #, elc. _ Suite, Apt. #,etc. - o evvmer meven. -DONOTWRITE INTHIS SPAGE: <-- - - -- '
City & State City & State 4. FEI Number Applied For
65'0462974 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name e .- - - - .
BROWN, DONALD E Street Address (P.O. Box Number is Not Acceptable)
1127 EDGEWATER DRIVE
ORLANDO FL 32804
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature tequired when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDC O Delete ILE [JChange [ Additicn
NAME BROWN, DONALD E NAME
staeeT aoDRESS | 1127 EDGEWATER DRIVE STREET ADDRESS
Cy-ST-2P ORLANDO FL 32804 CITY-ST-2ZIP
TLE VTDC O Delete TITLE Dlcrange [ Addition
NAME BLANTON, WILLIAM J NAME
srreer aoDress | 1916 ST. MARY'S ST. STREET ADDRESS
CITY-ST-ZIP RALEIGH NC 27608 CITY-ST-21P
T — "Dsw —— . = - T . D‘Dere_t;.'! TITLE ) ] Change D Addﬁiaﬂ
NAME FONTES, DONALD F NAME
STREET ADDRESS | 12729 WATERMAN DR. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27614 CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 directar

of the corporation or the receiver or tf
changed, or on an attachment withy

SIGNATURE:

st empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if

//6_/2&0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

ot i1Ee

CR2E037 (10/00)



