2000 UNIFORM BUSINE_'SS REPORT (UBR) FILED
DOCUMENT # J27067 Mar 21, 2000 8:00 am
R Secretary of State

FAMILY TIES, INC. !

\ 03-21-2000 90009 011 ***150.00
Principal Mace of Business Mailir'wg Address
70 PLOVER PL {PALM HARBOR, FL 34683) 70 PLOVER PL {PALM HARBOR. FL 34683)
P.0. BOX 825 P.O. BOX 825
CRYSTAL BEACH FL 34881 CHYS'Ii’AL BEACH FL 346810825 .
|
2. Principal Place of Business 3. Ma!ling Address
Suite, Apt. #, etc, Suife. Apt. #,etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
f ' 58-2842604 Not Appicable
Zip . - Coumry, —_ _,_‘.apa, . Country 5. Certificate of Status Desired ] $8.75 Auditional
- o T e - - - - — R T Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
l Name
KOVACH' THOMAS A Street Address (P.O. Box Number is Not Acceptable)

|
70 PLOVER PL !
PALM HARBOR FL 34684 |

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 Flornida.

f
SIGNATURE I

Signatlure, fyped of printed name of Tegistered agent and Ite 1 eppitabie. {MOTE: Registerad Agen signatue sequired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
- . ) 10. Flection Campaign Financin
 Tax flling reguirement and elects ta do se. After MAY 1, 2000 Fee will be $550.00 T paign © 0 $5.00 May Be
9 7 ust Fund Coniribution. Added to Fees
(See crileria on back) [] Make Check Payable to Department of State
11. .~ DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD ’ [ Delete TmLE [J Cherge [ Addition
NAME KOVACH, THOMAS NAME
street a0oress 1 70 PLOVER PL STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL ‘ CITY-§T-717
TMLE STD I O cetete TILE (] Change [ Addition
NAME KOVACH, KAREN NAME
streeT apoRess | 70 PLOVER PL STREET ADDRESS
ATy -ST-71P PALM HARBOR FL i Cy-ST-7I
TNLE I [ Detete TITLE _ Cl Change [ Addition
NAME ! NAME T T - )
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIMLE b O Dekete MLE T ohange [ Addition
NAME t NAME
STREET ADDRESS ' - || sTREET ADDRESS
CITY-$T-2IP 1 CITY-ST-2P
TITLE i O Deiete TITE [J Change ] Addition
NAME i NAME
STREET ADDRESS ! STREET ADDRESS
CAY-ST-7P i CITY-$T-2P
TIME [ O Delete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS ' STREET ADCRESS
CITY-$7-2IP ' CITY-57-7IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgurate 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 receiyer or trustee empowered t0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with all othe: like empowered.

SIGNATUR ' / ' T Ay A KovactH a]?é? G0 J27~ 7872y 26

PED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Lare Daytime Phone # J

!

C:R2FNAR4 (9/00)



