2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NO1000008221

FAMILY EMPOWERMENT COALITION, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90062 039 ****70.00

Principal Place of Business

C/0 THE LORD'S PLAGE
4964 WEDGEWOOD Way
WEST PALM BEACH FL 33405

Maillng Address

C/O THE LORD'S PLACE
PO BOX 7117
WEST PALM BEAGH FL 33405

2, Principal Place of Business

3. Mailing Address

A REARTR e

JRAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
01--0588442 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
33417 5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- mme = LT e b =, CEe s ems = - A Name B | o o e R

CABRERA, SUZANNE P
C/O THE LORD'S PLACE

4964 WEDGEWOOD WAY = Yo
WEST PALM BEACH FL 33405 v FL | 33215

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

8. The above named entity submits this statement for th

SIGNATURE

urpoge of changing its registered office or registered agent, or bath, in the state of Florida.

net
(Ceyis

Signature, typed or printed name of ragistered agent and fitle if applicable

{NOTE: Registarad Agent signatuurequired when reinstating)

Mgcwe' %LZJ/O}

DAfE

(3}
. . 8. Election Campaign Financing . Make Check Payabie to
¥ FILE NOW: FEE IS $B1 25 Trust Fund Contribution. fgiegtt’ohgzzsae Depanment ofySta|e
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TmE D O Delete e D O crange PR agition
NAME BERTISCH, ROBERT NAME Phiilips, Beverly. ‘
STREET ADDRESS | 493 FERN ST., STE. 200 STREETADDRESS | 2200 N. Florida Mango Rd.., #102
CITY-ST-ZiP WEST PALM BEACH FL 33401 CIry-8T-21P West Palm Beach, FL™ 23409
TILE D O Delete MLE D ﬂChange 7 Addition
NAME BOZARTH, TERRY L NAME Bozarth, Terry L. :
STRECT ADDRESS | 2330 §. CONGRESS AVE., STE. 1C SIRECT ADORESS | 2200 N. Florida Mango Rd., #102
CITY-5T-2iF WEST PALM BEACH EL 39408 CiTy-ST-2IP West Palm Beach’ FL. 33409
Tme | p o T e T O e R e T
NAME CABRERA, SUZANNE P . NAME
STREETARDRESS | ) BOX 7117 , STREET ADDRESS
CITY-8T-2IP WEST PALM_BEACH FL 33405 CITY-ST-2IP
TILE D 3 Delete TITLE [ Change [ Addition
NAME LESLIE, DORLA NAME
STREET ADDRESS | 471 SPENCER DR, STREET ADDRESS
CITY-ST-2P —WESLEAM_BEAQH_EL_MS . CITY-8T-2IP
TILE D T e 71 Delete TIE D XChange [ Addition
NAME O'BRIEN, PAM - A NAME ‘| O'Brien, Pam
STREET ADCRESS | 2200 N. FLORIDA MANGO RD., STE. 102 STRETADORESS | PO Box 667 ,
Omy-st-zip . P tY-ST-2P L) Delrav Beach,. FI, 33447
TInE D ﬂDelme e O Change [ Addition
NAME ROGERS, CHERYL J.D. NAME
STREET ADDRESS | PO BOX 667 STREET ADDRESS
CITY-ST-ZiP DELRAY BEACH FL 33447'0667 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filiné;
Indicated on this report or supplemental report is true an

of the corporation or the receiver or
changed, or on an attachment with.ers

SIGNATURE:

accurate and that my signature sh,
g torfixecute this report as required by
er liwp empowered.

does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certity that the information
all have the same legal effect as if made under oath: that | am an officer or director
Chapter 617, Florida

Statutes; and that my name appears in Block 10 or Block 11 jf

MNavtirra Phenes §

CR2E037 (9/01)




