T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000006885

1. Entity Name

FAMILIES OF MISSING LOVED ONES, INC.

Mailing Address

2704 RANDY ROAD
JACKSONVILLE FL 32216

Principal Place of Business

2704 RANDY ROAD
JACKSONVILLE FL 32216

2. Pera\ Place of Business 3.

04 TEkR "GOO TERRY ROAD
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FILED
May 06, 2002 8:00 am
Secretary of State
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5. Cenificate of Status Desired

T memm: R L

Suite, Apt. #, etc. Suite, Apt’#, etc. ! DO NCT WRITE IN THIS SPACE
Gkl Stato ited 4. FE! Numby Applied For
W%aﬂyfﬁif ;—L -ﬁ%ﬂ/dﬂ/ﬁm ¥ R ﬁ -374£?5\50 Not Applicable
Country $8.75 Additional
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptabla)

Name
FORBES, JOHN R
8825 PERIMETER PARK BOULEVARD
SUITE 102
JACKSONVILLE FL 32218 City

Zip Code

FL

SIGNATURE

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

Slgnature, typed or printad name of registered agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Eleclion Campaign Financing
Trust Fund Coentribution.

FILE NOW: FEE IS $61.25 Added

$5.00 may Be

Make Check Payable to

to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 R
TLE D [ Delete TITLE D O] Change  [@Addition | S
e RICE, LINDA § i e AARGARET LRI 0AN s
staeer sooeess 12704 RANDY ROAD swweer aovvess | €3G MATEST/IC BLurFORIVE S 5
orv-s-2e |(JACKSONVILLE FL 32216 CITY-5T-217 J‘AC’/(.QA/&/( (7.3 Fé- jj—? :\6“ y =
e D O oeletz T D O crange B Addtion | &5
e SMITH, VICKI GARY N %foz_/x/f Rac/rr)
staeeT acoress [213 GREENCREST DRIVE STREET ADDRESS Gl ERASEOBaD ORIVE

_|Lom-st»_ |PONTE FEDRA BEACH FL32082 . . . .. _[ovsewe | TALKSHO/CE. L., 32335 .~
TITLE D 1 Delete TITLE 0 [ Change Addition
NAME WILSON, VANISSIA NAME CHRISTA POWELL
staeeT anoness (8492 CREEKSIDE DRIVE STREETADORESS | 70/ 7 S HAR IV RIAO
erv-st-zp WJACKSONVILLE FL 32063 CITY-5T-2P l[féf’ﬁ/ MVESPK/U£61F4 3;05(3
TILE SO O Delete TITLE D 7 Dlchange  [Bdition
NAME R NAME FRALK MACKES
STREET ADDRESS = saeeT aooress | DY | E BAYS ST 7
CITY-ST-2IP omv-st-2e | TACK SAA VL L. S2%4 2.
TILE [ Dalate TILE ﬁ 4 [ Change dition
NAME NAME ICHAEL LK g
STREET ADDRESS streer anoress | &f SF4bdy MY ATESTI G Bl A DR 5
OTY-ST-2P wvsize  \TACKSAMyteLe FL. FAI 05 s
TLE O Delete e 0 ' Ol Cenge  [Rddition
NAME NAME \TERR CM &
STREET ADDAESS STREET ADORESS | /45 44t CAPE DRIVE S5
CITY-ST-20P orv-s1-2° L TACH SO // vzt F L. 7 Zozcz.é

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 1

n
indicated on this report or supplemental report is true anc?

changed, or on an attachment w@th

SIGNATURE:

ddr'esa with all othgr like empowered.
(AR YLl IR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trugtee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

19.07(3)(i}, Florida Statutes. | further certify that the information

YTz WF-TI-4%

.
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



