- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79945 Jan 12, 2000 8:00 am
FAMILY GROWTH AND DEVELOPMENT, JOSEPH A. MACCARR Secretary of State
01-12-2000 90069 015 ***150.00
| Principal Place of Business Mailing Address
1375 § SEMORAN BLVD 1375 5 SEMORAN BLVD
131 1311 . Sy
WINTER PARK FL 32792 WINTER PARK FL 32792-5513 b'U b U 1 U J b
us
> g v IO AR AR
D Sp YN §- Ame
SUEE'G&}E;‘ elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number 290-“21 Applied For
wmu "pm N ﬁ‘ 5% Not Applicable
321{-' q N } ﬁmru S .ﬂ- Zip Country . 5. Certificate of Status Oesired (] §eae.z2:| lﬁgd;ﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agant
- Name
MACCARRONE, JOSEPH A — —
1375 S SEMORAN BLVD. S R W v oD
SUITE 1311 <k 10§ 3
WINTER PARK FL 327592 o _ —5
nder faxk FL | ¥59q2

ity submits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida.

//6/00

8. The above nameg

SIGNATURE ’ £
Fiunplita, typed Or printed nama of registerad agent and ttla it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
8. This 9orp<%rf<_:n is eligible to satisty its Intangitle FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiretment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ! Added 10 F e’; S
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST [ Delete TITLE [J change ] Addition
NAME MACCARRONE, JOSEPH A. NAME
stheer anosess | 1025 S. SEMORAN BLVD #1093 STREET ADDRESS
CiTY-ST-Z2IP WINTER PARK FL 32792 Grry-57-21P
TITLE VD O3 Celete TMLE [J Change ] Addition
NAME MACCARRONE, JOSEPH A. NAME
streer sooress | 1025 S. SEMORAN BLVD #1093 STREET ADDRESS
cITY-81-2P WINTER PARK FL 32792 CIry-sT-2Ip
TIFLE = - verms [ Datete TE - - - - [S.Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ) CITY-ST-7IP
TITLE 3 - 1 Defete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2P CITY-ST-ZiP
THLE . (T petete TILE (J ctange (] Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information suppliad 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 supplerpgnial 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 diractor
of the corporation or the receivepbrfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment dress, with all other like empowered. . : L

SIGNATURE: IRED / / A /ao

Muss AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date

Caytime Phong #

CRPFA34 (990



