FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CR2E037 (10/02)

DOCUMENT # NO1000006885 ecretai y of State
1. Entity Name 04-23-2003 90065 010 ****g] 25
FAMILIES OF MISSING LOVED ONES, INC.
Principal Place of Business Mailing Address ) .
6004 TERRY RD 6004 TERRY RD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 1 100729 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FEI Number 59.3749530 Applied For
Mot Applicable
Zip Country o Zip ( CountE/. » | 5. Certicate of Status Desiad. _ [1.__ §8 75 Additional
- LS L A e e - fommm = TN : ; ee Raquired
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
FORBES, JOHN R Street Address (P.O. Box Number is Not Acceptable)
8825 PERIMETER PARK BOULEVARD
SUNE 102
JACKSONVILLE FL 32216 & L [ Zooee
8. The above named entity submits this statement for the purpose cf changing its registered cftice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE A
Signature, typed or prlqted nama of registered agent and titla if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
. [
o . 9. Election Campaign Financing $5.00 m Make Check Payable to |
: Ft W: FEE IS . gnr . ay Be
F LE NO $61.25 Trust Fund Contribution. | Added to Fees Florida Department of Slate
L
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me D [ Detete TITLE [C] Change D’Kddition
e RICE, LINDA S e Peanr m dk’é‘g}/
STREET ADCFESS | 2704 RANDY ROAD seeT acoRess | 38 1 & .6'
anv-s12p | JACKSONVILLE FL 32216 an-s1.2p J ACK sttt FL 39302, yd
TILE D O Delete TITLE []Change  [WAddition
NANE SMITH, VICKI GARY NAME M(dlMé‘?. ZooF
streeT aooress | 213 GREENCREST DRIVE STREET ADDRESS | it PV A) B 1L B DRIVE S
o-svze | PONTE FEDRABEACH FL32082 = =~ ~ —~~Nowsew== |JACK sopiizicsd™ FC TAI9S5 /
TITLE D [ petete TITLE ) [] Change [E’Kdditiun
N WILSON, VANISSIA N JER&’ Cﬂzvré
sTreet anoress | §492 CREEKSIDE DRIVE STREET ADDRESS 5}/ 5’ OR “zj" S
on-stze | JACKSONVILLE FL 32063 civ-s1-2p /K ALl 1 N E XA
TITLE D 1 Delete TITLE Ol change [ Addition
HAME ROWAN, MARGARET NAME
streeT ADDRESS | 4435 MAJESTIC BLUFF DR S STREET ADDRESS
ov-sT-2P | JACKSONVILLE FL 32225 CITY-ST-2PP . -
TRE D £ Detete ME [JChange [ Addition
HAME ROWAN, CAROLINE NAME
sTreeT AD0Ress | 4461 CHASEWOOD DR STREET ADDRESS
om-sT-2F | JACKSONVILLE FL 32225 CTY-S§1-2IP
TME D ' [ Delete TMLE ' [Jchange [ Addition
NAME POWELL, CHRISTA NAME
streer aD0RESS | 7017 SHARRON RD STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32202 £ITY-81-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | 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 corporation or the receiver or inwstee empowered to exacute 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 attachment yith Ayfaddress, with all gther likegm owe;;ed.
A AR A T - Dj < 3 7“/ ;56 Ve
SIGNATURE: ).Jﬁ G ED 4 [ /~ %56
CICHNATIIRE AMBTVEEDR MO POIMNTEN MARIE A elm.ndn MEEMED NG NMIDEATAD O 7 & T Dho 4




