2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7328

1. Entity Name

THE FAMILY PLACE, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90019 024 ****61 .25

: t‘F‘rmcipal Place of Business

et

13' S. UNIVERSITY DRIVE

Mailing Address

g ,;:'mnou FL 3302¢

C/O G. DEWAYNE BONTRAGER
’2' 640 NW 74TH TERRACE
PLANTATION FL 33317-1087

2. Principal Place of Business 3. Mailing Address

O

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2509349 Not Applicable
Zip Country . _-Z\pA . m e . C_ountry 5. Certificate of Status Desirad - [] $8'75 Additional
Fee Required
6. Name and Address of Custrent Registered Agent 7. Name and Address of New Registered Agent
Name
BONTRAGER a DEWAYNE Street Address (P.Q. Box Number s Not Acceptable)
¥
640 NW 74TH TERRACE
PLANTATION FL
City FL Zip Code
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
N Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE
. 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME BONTRAGER, G. DEWAYNE HAME
sTaezt Aporess | 640 NW 74TH TERRACE STREET ADDRESS
crv-st-zp - | PLANTATION FL CITY-57-2IP
TILE vD O Delete TITLE Jchange [ Addition
NAME BONTRAGER, MARK D. NAME
sTREeT AoDRESS | HHB0-SUNNYBROOK-EANE- G‘?/é Jl»uv&'s it L swreeraonsess
CITY-ST-2IP ROCKLEBGEFL—""C C:I)"‘L M{‘f‘e = \B'h CITYsT-2IP ™ - - e e - o —
e STD J O Delete TILE [ Change (] Acditicn
HAME BONTRAGER, JUDITH R. NAME
streeT aooress | 640 NW 74TH TERRACE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TImE [ Colete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
ThLE [ Change  [] Addition
NAME
STREET ADDRESS
CITY-5T-2P N

12. | hereby certify that the information supplied with fhis filing doe:
indicated on this report or supplemental report is frue and
of the corporation cr the receiver or trustee empolvered g
changed, or on an attachment with an address,

SIGNATUX

$

ction 119.07(3Xi), Florida Statutes. t further certify that the information
e legal effect as if made under oath; that | am an sificer or director
ida Statutes; and that my name appears in Block 10 or Block 11 if

:s’I'GN‘ATu RE:

SIGNATURE AND TYPED OR RAINTED WAME OF SIGNING-®FFICER OR DIRECTOR

\ Data

Daytime Phone #

i

CR2E037 (9/01)



