2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO000003723 Feb 22,2001 8:00 am
t+ Enivame Secretary of State

FAMILY SEHVICE! INC. 02-22-2001 90001 028 ****70.00
Principal Place of Business ~ Mailing Address
2960 ROOSEVELT BLVD 2960 ROOSEVELT BLVD
CLEARWATER FL 33760 CLEARWATER FL 33760
T v LA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lﬁ"’ jé'f//vzé Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired % Fee Required
. 8._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -~ -~
Name
GlBSON W|SE SUZANNE Street Address (P.O. Box Number is Not Acceptable)
2960 ROOSEVELT BLVD
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registered cffice or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddedtoFees Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE FD . [ Change Addition
NAME BRENNAN, MARY NAME Skalskl s Joseph
STREET ADDRESS | 5827 72ND AVE N STREET ADDRESS 14010 Roosevelt Blvd.#708
CITY-57-21P PINELLAS PARK FL 33781 CITY- ST-2IP Clearwater, FL. 33762 ,
e D 3 Delet e Chair Elect O Crange Paiiion
NAME GHEENE, MARCUS W ] NAME Wiseman, Marcia
STREET ADDRESS | 8481 125TH CT N STREET ADDRESS .P0O Box~:210
—CIY=ST-2F— - SEMINOLE - F1=33776 - D e i i ol O SE TP b G @@ W attie Ty P Lo 33545 7~ 021 0= =
e D O Delete TIILE TD [J Change ﬁAddition
NAME HAYWARD, BETTY HAME Newsome, Larry
STREETADDRESS | 5234 DR. M.L. KING ST S ‘ STREET ACDRESS 450 Carillon Parkway #200
onvs-2P | ST PETERSBURG FL 33705 oiT-57-2P St. Petersburg, FL 33716
TITLE D O Delete TITLE [JChange [ Addition
HAME JACKSON, DORETHA § NAME
STREET ADDRESS | 1045 10TH AVE N STREET ADDRESS
ars-ar | ST PETERSBURG FL 33705 om-s1-2¢
TITLE D . [ Delete TILE [3 Change [ Addition |
NAME LERNER, LINDA § NAME :
STREET ADDRESS | 8022 OAK FOREST BLVD W STREET ADDRESS
CITY-8T-2IP SEMNIOLE FL 33776 CITY-S7-2IP )
TITLE D 7 Detets I [ Change [ Addition
NAME DRAUGHON, WALTER D Il . NAME
STREET ADDRESS | 1900 GANDY BLVD N STREET ADORESS ™
omv-s-2°__| ST PETERSBURG FL 33702 crr-si-2¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh an address, with all other like empowered.

SIGNATURE: S EATHREARSEOUIRED

= A :
" SIGMATURE ANY TYPED OR PRIN[EQMAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

LT

CR2E037 (10/00)

.
»



