—
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # NO1000003224
FAMILIES OF DESTINY INTERNATIONAL, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90094 003 ****5] 25

Principai Place of Business

807 CATSKILL LANE

Mailing Address
907 CATSKILL LANE

WY 1

PENSACOLA FL 32507 PENSACOLA FL 32507
| .=—Suite, Apt.#, etc = S s|sam=Suiter Attt ete e o - et s e DONOTWRITEAN THIS. SPACE - —mrman o smmms
City & State City & State 4, FEI Number . Applied For
g? - 3 7[ 3(?6?(5 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FlSCHER, CRAIG J Street Address (P.0. Box Number is Not Acceptable}

807 CATSKILL LANE

PENSACOLA FL 32507

City

Zip Code

FL

1)

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

-SIGNATURE

Slgnaturs, typad or printed name of registered agent and title if applicable.

(NOTE: Registersd Agent signatura raquired when reinstating)

DATE

— [ -~

= e e e

PR —

ST

9. Election Campaign Financing

$5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D I Delee TILE O Change ] Addition
NAME FISCHER, CRAIG J NAME
streer a0oress | 907 CATSKILL LANE STREET ADDRESS
ory-sTZP | PENSACOLA FL 32507 CITY-ST-ZP
TLE D O Delate TOLE [ Change [ Addition
NAME FISCHER, JAN R NAME
sTReer ADDRESS | 907 CATSKILL LANE STREET AGDRESS
cmv-st-zP - IPENSACOLA FL 32507 CITY-ST-2IP
TITLE D O Celete TITLE [Jchange  [J Addition
NAME FISHER, ROGER NAME
STREET ADDRESS | 5292 WILD INDIGO WAY STREET ADDRESS
orv-st-ze | ACWORTH GA 30102 CITY-S7-2IP
me . |D o o ) O Delete TILE [ Change [ Additio
NAME |TVIRDIK, MICHELLE ~ ~ e 7T ey T e s L e e T
sTREET ADORESS | 1947 CORAL CREEK RD STREET ADDRESS
omy-5T-2F | PENSACOLA FL 32508 CITY-ST-ZP
TITLE D O Delete TITE [JChange [ Addition
HAME WHITEHEAD, STEVE NAME
STReeT apoRESS | P O BOX 938 STREET ADDRESS
crv-st-2° | LULLIAN AL 30102 CITY-ST-2ZP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att; entwith an address, with all gjher like empg d.
smnmun&@@'ﬁﬂ UZig M 5%

CHAMATIHIDE AMP TVDER B GEOMTER kA RME M o

B

P

p

Y-Sy OR  E50-492-¢ 27

CR2E037 (9/01)



