o . . FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2001 8:00 am

f ;
DOCUMENT ¥ NOOOO0006779 Secretary of State
1. Entity Name : 07-12-2001 20002 031 ***550.00
FAMILY HESTOHA!TION. INC. @
i
Principal Place of Business‘ Mailing Addess
4600 W CYPRESS ST. STE 465 4500 W CYPRESS 3T. STE 465 .
TAMPA FL 33607 TAMPA L. 33607 Y445
i i
T e KA T
Suite, Apt. #, etc. Suite, ApL. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE| Number Applied For
| . SA-2LAS o Nol Applicable
Zip Country Z Countey 5. Ceriificate of Status Desired : [ ?gg?q 4 ddtonal
. &. Name and Address of.Current Registerod Agent. .. _.. cree| =t e b e .d.. Name and Addross of Now Reglstered Agem
. o . e | Name e e . o o
—— e — U (L. x — e — . - -
NOVATI- -EFF M Strest Address (P.O. Box Number is Mot Acceptable)
2640 GOLDEN GATE PKWY, STE 115
% NAPLES FL 34105 | 5
1 City i a
| FL >

8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the state of Forida,
! o

SIGNATURE _ :

W0

Slnlmmro‘.typofl o(pt-ir;tedmd registored ega'ilnﬁ!ma it nn?iublo. {NQTE: Registared Agent signatura raquired whan rainstating) DATE
v: FEE ;
FILE NO\A(I: FEE IS $61.25 8. Elaction Campaign Financing $5.00 May Be - Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Conlribution. ] Added to Fees Oepartment of State

: . i
0. ; QFFICERS AND DIRECTORS | K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me D ; [ pelets e Clchange [0} Additen | 5
NAME TAYLOR-WALLER, JUDITH E | g n
sTReET aporess | 903 S DELWARE AVE STREET ADDRESS B
CIY-57-2P TAMPA FL 33808 . CiTY-51-0P §
e o ‘ A Delete TILE Olcrange [ Addition |G
NAME OLGA MARTINEZ, SANTOS HAME ) .
steer Appeess | 3001 47TH TERR SW, APT A STREET ADDRESS |

feon o OTY-ST-DPs | NAPLES FL.34118 . - PENP  ) 8 O  | T 1C L I O - -}~
e " O oelete me D) Change ) Addition
o |~ it~ JOSEPH, CAHRLENE — = = e e et e e et - e e

sTeET anohtss | 2205 GHEENBACK CIR, APT 208 STREET ABOR
CITY-SF-77 NAPLES FL 34112 oY-51-2Ip
TLE D i [ Delkete TITLE [Jchange [ Addition
NAME DEE, MEREDITH NAME
sinazr anoress | 5150 SAND DOLLAR LN ‘ STREET ADERESS
CIY-SF-2# NAPLES FL 34103 ., cIrY-S7- 28
TILE D | DHfelen ThE ) Change ] Acation
NAME KREHLING, SARAH R NAME .
sTReeTaooess | 938 FLAME VINE DR _ STREET ADORESS
om-st-zr | NAPLES FL 34110 L CIv-51- 20 .
mE } 03 vepete e Clchange [ Audition
NAME o o N R - .
SmeETasoRess [ - ; : STREET ADDRESS
CITY-ST-IP - . - . .. . . . . §omrestae L

12. | hereby certirK_thai the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report of Supplermental report i$ true and accyrale and tHat my signature shail have the same legal eftect as if made undar oath; that | em an officer or director
of the cotporation or the racelver or trustes empowered lo axecuts this report as requirad by Chapter 617, Florida Statutes; and that my name apzﬂars in Block 10 or Block 11 #

changed, or on an attachmant wilh an address, with all other like empowered. g\3 D—Q\ -0 \3_,3

SIGNATURE:-. EQ\S\LA«\E‘T&%\D?\OQ\W Qb2

I Of HRECTOR Daytur Phons ¥ J




