2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000001317

1. Entity Name

FAMILY ALTAR OF THE AR, INCORPORATED

Principal Place of Business

75003 ULMERTON RD #5
LARGO FU’ 33771“ '

Mailing Address

7500 ULMERTON RD #5
LARGO FL 33711

2. Principal Plzce of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90074 011 ****51.25

I

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
38‘2381534 Net Applicable
Zi Count 2i Count i
P auniry P ouniry 5. Certificate of Status Desired O $8.75 Addltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PRICE, D. BURDETTE REV

C e —— —

——— i e i e ——

N

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

CR2E037 (9/01)

7500 ULMERTON RD #5
LARGO FL 33771
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE @/ﬁ ; T e, D Buooerre P2 ice 2/ /¥ Jo2
Slgnatura, typad of pnnrea [& of regm agent and title if applicable. [MOTE: Registered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
s e P T Delele TILE [ Change (7] Addition
- NAME PRICE, D. BURDETTE HAME

STREET ADDRESS | 7500 ULMERTON RD #5 STREET ADDRESS

“CITY-ST-21P LARGO FL 23771 CITY-ST-7IP

TITLE v 1 Delete JTILE [ change [ Addition

NAME PRICE, DONALD B NAME

STReET ADDRESS | 7500 ULMERTON RD #5 STREET ADDRESS

CITY-ST-2IP LARGO FL 33771 CITY-ST-2IP

Mme . oo~ 8T _— - O pelete- -- — -§--WILE — - — e - - [ Change” --[] Addition|~ -

NAME PRICE, KELLY NAME

STReeT 40DRESS | 7500 ULMERTON RD #5 STREET ADDRESS

ov-st2° | LARGO FL 33771 CITY- ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME N )

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP cere et aa CITY-ST-2IP

TME ‘,s'\“'_..‘ AR e 1 Delste TITLE " Ochange [ Addiion

NAME ’ v b g . NANE - Sy

STREET ADDRESS _ |} STREET ADDRESS - -

CITY-ST-2IP . aeoe T CITY-ST-2IP .

TMMLE Y Eloslee - - [ TUMEeen. . .. [ change [ Additicn

NAME NAME

STHEET ADDRESS ) STREET ADDRESS '

CITY-ST-2IP ' . CITY-$T-21P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an_add

SIGNATURE:

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 supplementa! 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 empowsreltlj to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all othem Tike.g

=f
g
¥
O
3
A
AV,
B
o

2//8/0 > 727.539253F

Data Caytime Phone #




