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' FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT # K54673 ecretary of State
1. Eniity Name 04-15-2003 90104 008 ***150.00
OUR FAMILY, INC.
Principal Place of Business Mailing Address
262 SANCTUARY DR PO BOX 873
CRYSTAL BCH FL 34681 CRYSTAL BCH FL 34681 70 0 4 l 793
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suits, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2919536 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
. ) i Feo Required
6. Name and Address of Current Registered Agent . _o. . 7. Name and Address of New Registerad Agent ot
Narne -
BROWN, STUART R. Street Acdress (P.O. Box Number is Not Acceptable)
282 SANCTUARY DR
CRYSTAL BEACH FI. 34681
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 Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicablo, (NOTE: Registered Agent signatura required when reinstating) DATE
|
{f FILE NOw!i! i,EE ii 1150'02 9. Electien Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. % OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [ Change [ Addition S_
NAME BROWN, STUART R. NAME - =
sTREET ADDRess | 282 SANCTUARY DR STREET ADDRESS 3
crv-st-2¢ | GRYSTAL BCH FL _ CATY-ST-2IP g
[
e ov [T Detete TIRLE [J Change [ Addition &
NAME BROWN, SCOTT A NAE
STReET ADDRESS | 282 SANCTUARY DRIVE o ... JJ STREETADDRESS | = . B T T S i e
--omy-51-2¢ ==| CRYSTAUBCH'FL= ="~ el R
TITLE SD [ pelete TITLE [ change [ Addition
NAME BROWN, WENDY J. RAME
STREET ADDRESS | 282 SANCTUARY DR STREET ADDRESS
CITY-ST-2IP CRYSTAL BCH FL CITY-ST-2IP
TLE DT [ Detete TITLE [ Change [ Addition
NAME BROWN, GAYLE D. NAME
STREET ADDRESS | 282 SANCTUARY DR STREET ADDRESS
CITY-ST-2IP CRYSTAL BCH FL CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
Mz O pelete TITLE [ Crange [ Addition
| NavE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7P

12. | hereby certify 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 undar oath; that | am an officer or director
of the corporation or the receiver orfugles empowered to execute this report as requirec by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witf'aryaddress, with alipther like empowered.

S/ 755 1L Y

b= 4 (A =
SIGNATURE PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AND

-SIGNATURE:




