.. | | L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10, 2002 8:00 am

DOCUMENT # N01000001431 ecretary of State

1. Entity Name ) 02-28-2002 90075 035 ****70.00
FAMILIES FOR:THE FUTURE. INC.
Principal Place of Business Mailing Address
2005 SPANISH MOSS 2205 SPANISH MOSS
JACKSONVILLE FL 32245 JACKSONVILLE FL 32248
s e R AR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
-City & Siate,  _ N N Cny & State _ 4, FEI Number Applied For
-l T T e A as~ €= 3699997 . Not Applicable {__
Zip oo | Country R Couniry _—-{-5..Centilicate of Statys Desired . [B/ gaaa :fqu?‘d]dﬂon:al
6. Name and Addraas of Currant Reglstered Agent 7. Name and Addreas of New Registerad Agent
Name
TEHPLE, KE‘TH S T —é‘:lreet Address (P.O. éox Number is Not Acce—plabie) B
2205 SPANISH.MOSS
JACKSONVILLE FL: 32246 o FL o

8. Tha above named entity submits this statement for the purpusa of changing its registered offico or registered agent, or both, in the state of Florida.

SIGNATURE _M_/ﬁ L PFER ML
Sipnature, typad of predied rame of registered itle ¥ applcabla. (NOTE: Regisiorec Agent signature requised whan ralnsialing) DATE

. 9. Election Cempaign Financing . $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $§1.25 Trust Fund Contribution, (| Added to Fees Department of State
e
10. - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TITLE EWBamans | PRES 15E AT 7 Detete TME * [lChange  [ZRdition g
NAME I ITN FTEmPCE NAME ’ =
. [

STREE;ADDHE&S Irw e Smorsrbn S e D S &
cimy-S1-2¢ It oS dle e ibivsd Ty - ST-2P &
TmE Bumord PLMBEL  TRERS e B Delets TME [ Charge  EXnodition | G
me | Bocoass  TEAvecs o fwe ,:gjﬁ b 1 < e e g om
SRETMIRES | 3 e g "gpmmssu o7 oss 2 ST ANOEESS ’
OGNS | Swescunceille , oo I\av & ary-51-29

JUE . | Bownp SEcaeYnmy . ..7__;___.D Delete _ _ B TME_ . s e .. O cimqe—_@ddltiun
NamE TormdsS MosTETTLER NAME :,
SRS | 4, BRreZrlmr B, o) rm-mms‘ 4
CIrY-57-2P SzEusior .k, ou %395 orv-st-2 |
TIE Beonh MEmAEN 0 Deteta TILE [T Crange  [E}Addition
AME Ralpl HNock mons NAME —
SRETADCRESS | 8.0 58”77 JOur Gertg roncd #D I) SRETADORESS |
GiTy-51-2P IRt g preville Ko Prieo cmy-§t-22
e Romna ,IPEMNSL. O oetete TINE O Changs  EAeffition
NAME Mol Scram ifp D NAME
STREET ADDRESS |y 00 d 5 H.//,, onfxs Rivip, M, STREE] ADDRESS =
CITY-§7-2P > 7h 2 Peiy CITY- ST-ZiP 3
TLE [ Delete TITLE DO Change [ Acdillon
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY . 51-2P CITY-5T-2P

12. | heraby cerlify that the Information supplied with this filing does not quality for the exemption stated in Section 119, 07(3)(1) Florida Statutes. [ further certify that the information
indicated on 1his report or supplemontal report Is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowarad 10 axecute this report a5 required by Chapler 617, Flor'da Statutes; and Ihat my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other llke empowered.

SIGNATURE: __ 21 iNAAREGEDRBED P e N py-220- 3032
WM}UHEAND”D __P‘M’TED LA MR D: NING OFFICER OR DIRECTOR Dt Daytiine Phone ¢

/(W(i/p‘,,&y » FS e B ‘?ﬁ’y.gz_p,}}?/




