2001 UNIFORM BUSINESS REPOKT :;(}JBR)

.

3/8

FILED

DOCUMENT # NOOO0O0003042

1. Entity Name : )

FLORIDA FATHERHOOD INITIATIVE, INC.

Secretary of State

03-08-2001 90078 016 ****61.25

Principal Place of Business Mailing Address

4505 S. OCEAN BLVD.. #7C
HIGHLAND BEACH FL 33487

4805 5. OCEAN BLVD.. #7C
HIGHLAND BEACH FL 33487

LYUJIRUUY

T

WA

changed, or ¢n an attachment with an

SIGNATURE:

55, with all otherjike empowered.

ZAUDER, peuit

}’/g?“y/g/ (321)¢s0-06%7

SKGHATURE AND TYPED O

HAME QF SIGMING QFRCER OR OIRECTOR

Daytime Prone #

AR

-

Mar 29, 2001 8:00 am

2. Pringipal Place of Business 3. Maillng Addrass
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE! Number Applied For i
. Not Applicable
4 Coun Zi 1 . , ) i
Zp 4 s Gounlry 5. Certilicate of Status Desied [ §3.775 Additionai -
. . e Roqul
5. Name and Address of Current Registared Agent . 7. Name and Address ot New Registered Ag
emmat | s et Sy T e anmnt ama s i mpan - s .Name — Z . i e ;,_.;:;__’.
T s e e e e e . = o =
CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable) -
! TN
1200 S PINE {SLAND RD
PLANTATION FL 33324
Clty " FL I Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the state of Florlda.
SIGNATURE .
Signatve, lyped or printad neme of regiiored agent and te If applcable. {NOTE: Regisiated Agent srorenire requined whan rginstaung) DAIEC
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 15 $61.25 Trust Fund Contribution. Added 10 Fees Department of State . "
10. QOFFICERS AND DIREGTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME 7 pelete m P Fo BT STENUECT TR -Mesrant [JChange  DAdditon | S
HAME NANE L33 Uinwings Croee = (%4 “ Oukao R ;‘-‘i
STREET ADDRESS STHEET ADCRESS [
- hett i boan, FE 3347
CITY-51-2P ' orso | VLR 4 2
— o
ThLE 03 Detete K:EE 1 D“Z ng F. wertps - Vice Phesioon rn.- Dichane ) Addition %
NAME W(LM
STREET ADDRESS - f e | 099 Lopen Mestiwlane
CITY- 1. 2P Cy-ST-21P A1THe 31 e M 203
™ . 2 Gl Addition
me - Ooew  |oe B 1ot - S LR B
STREET ADDRESS STREETAOORESS | £ " R (anpc
CrY-S1- 20 cirv-st-2p CAITER P A qi0]
e 3 petete TmE ' [l Change [ Aadillon
NAME RAME
STREET ADDRESS STREET ADDRESS
CRY-51. 2P CITY~SI-2]P
TLE [ petete THLE [JCrange £ Additien
HAME | RAME
STHEET ADDRESS SIREET ADDRESS
CITY-57-71P Cmy-ST-2P -
TNE O Gelels me - Clcmnge  [Jcdiion. ] -
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTy-ST1-2P
12. | hereby cenify that the information suppliec with this flling does not qualify for the exemption stated in Saction 119.07(3X1). Flodda Statutes. | furthar certify that the information
Indicaled on this repor ar supplemental report is 1rue and accurate and that my signature shall hava the same Jagal effact as it mada under oath; that | am an officer or diractor
of the corporation o the racaiver or trustag erm; to exacitte this réport as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if -



