2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NQO7328 :

1. Entity Name

THE FAMILY PLACE, INC.

Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90013 021 ****51.50

Mailing Address
C/0 G. DEWAYNE BONTRAGER

Principal Place of Business

817 5. UNIVERSITY DRIVE

1 640 NW 74TH TERRACE
PLANTATION FL 33324 PLANTATION FL 33317-1087
us

CvVLUIU

2. Principal Place of Business 3. Mailing Address

ARIEARRRRCA RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2509349 Not Applicable
Zip Country Zip Country 5. Corfificate of Status Desired 0O $8.75 additional )
. DA VR R . . . o Fee Required. - . ™=
6. Name and Address of Currenmt Registered Agent 7. Name and Address of New Registered Agent
Name

BONTRAGER, G. DEWAYNE

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

640 NW 74TH TERRACE
PLANTATION FL
City F L Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signalure, typed o printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me PD O Delete TITLE [ change ] Aaditien
NAME BONTRAGER, G. DEWAYNE NAME

streeT apDRess | 640 NW 74TH TERRACE STREET ADDRESS

CITY-ST-ZIP PLANTATION FL CITY-$T-2IP

mie vD 7 Delete TITE [l change [ Acdition
NAME BONTRAGER, MARK D. NAME

staeer anoRess | 1199 SUNNYBROOK LANE STREET ADDRESS

orv-s1-2p ROCKLEDGE FL N orv-srae T e

TITLE STD 7 Delete TITLE (] Change  [J Addition
NAME BONTRAGER, JUDITH R. NAME

STREET ADDRESS { 640 NW 74TH TERRACE STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-§7-21P

TILE J ] Delete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-53-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T- 2P CITY-5T-2P o

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OITY-ST-2F K_\ CITY-S7-2P

d to execute this report as requir
¥ all other like empowered.

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
ure shall have the same legal effect as if made under oath; that { am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

(~ {5 ~0] BH 30 ~-7028

Date Daytime Phong #

LR PYY

CR2E037 (10/00)



