2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
DOCUMENT % NQOO0000794 Se{re tary of State

1 i

FFP:EMPOWERMENT FOR FLORIDA FAMILIES, INC. 05-14-2002 90296 025 ****61.25
Principal F"Iace of Business Mailing Address
630 W. BPEVARD ST. P.O. BOX 14775
TALLAHASSEE FL 32304 TALLAHASSEE FL 323174775

Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

31-1744327 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
W".UAMS DENISE P Street Address (P.C. Box Number is Not Acceptable}
- ' -
630 W. BREVARD ST.
TALLAHASSEE FL 32304
i City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to F:)és © Depanmem of State
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PCD O Delete TITLE g [ Change T3¢ Addition
NAME WILLIAMS, DENISE P NAME Nahmi Cree X
sTreeT ADDRESS | 630 W. BREVARD ST. STREETADDRESS | S OB N. Mad \sonm 3+r-e,e:l—
arv-stzp | TALLAHASSEE FL 32304 ov-st 2P | Ruiney , Fp. 3235 |
TILE CEOQ [ pelste TITLE i (O Change [ Addition
NAME WILLIAMS, DENISE P HAME
STREET ADDRESS | 630 W. BREVARD ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32304 CITY-$T-2IP
THLE oo . _ -z ot e . - [Joelete . ¥ mme A . - =« —..~_, -OcChange [ Additicn
NAME NEAL, FIESTA K NAME
stheeT DoRESS | 3520 CLEVELAND HEIGHTS BLVD., #1868 STAEET ADDRESS
CIvy-sT-2IP LAKELAND FL 33833 CITY-ST-2IP
TITE D £ etete TITLE ‘ Oichange [ Addition
NAME GLASS, MILTON v NAME
sTREET ADDRESS | 1405 S. ADAMS ST. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TILE D O Delete TiTLE [ Change [ Addition
HAME BEASLEY, STEPHEN K NAME
STREET ADDRESS | 2810 POTTSDAMER DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32310 CITY-ST-ZIP
TME D O oelete TITLE [Ocharge  [J Addition
NAME HUBBARD, RUDOLPH L NAME
sTREeT ADDAESS | 2912 MODRED LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32301 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowared.
e 7 p i 2ol 3 4P q e \
SIGNATURE: W&%ﬁ AL RS f,//j'ﬂ/a} (99)422-0/32.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

¥ |

CR2E037 (9/01)




