2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ,
Jan 10, 2003 8:00 am |

DOCUMENT # NQO7328

1. Entity Name

Secretary of State

01-10-2003 90087 046 ****61 .25

THE FAMILY PLACE, INC.
Principal Place of Business Maiiing Address
817 5. UNIVERSITY DRIVE C/O G. DEWAYNE BONTRAGER
121 640 NW 74TH TERRACE
PLANTATION FL 33324 PLANTATION FL 333171037
us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE/ Number 59.2509349 Applied For
Not Applicable
“p Country Zip Country 5. Certificate of Stalus Desired O ?8'75 Additional
- — —_ e - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONTHAGER' G. DEWAYNE Street Address (P.O. Box Number is Not Acceptable)
640 NW 74TH TERRACE
PLANTATION AL
City FL Zip Code

8., The above named entity submits this statemen
the obligations of registered agent.

ing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

- ~02

¥

SIGNATURE :
Slgnature, typed or printad name of ragl}e\r’ed.wganuﬂ&{ue if applicable {NOTE: Registered Agent wre requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn f-jlnancmg $5.00 May Be M:‘ike Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

CR2E037 {10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PD ‘ O Delete ME [ chenge [ Addition
NAME BONTRAGER, G. DEWAYNE NAME
STREET ADDRESS | G40 NW 74TH TERRACE STREET ADDRESS
CITY-$T-7IP PLANTATION FL CITY-ST-2IP
e VD 7 Delete TE V. P rﬁ Change  [J Addtion
e BONTRAGER, MARK D. e Mavic. D, an‘hmge
STREET ADDRESS 1199 SUNNYBROOK LANE STREET AUDRESS L7 /é .AL . on \\f:.l. -
CITY-ST-21P ROCKLEDGE FL ) CITY-ST-2/P < vingtre Id | /‘” e e 7 42
TITLE STD O pelete TITLE ! —J T N L—_I'Change ] Addition
HAME BONTRAGER, JUDITH R. NAME
STREET ACDRESS | 640 NW 74TH TERRACE : STREET ADDRESS
CITY-ST-21P PLANTATION FL ' CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2Ip CITY-SI1-2P
TITLE [ Detete TIE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Delete THLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP
-
12. | hereby certify that the information supplied with this filipe ify for the exemption stated in Se 19.07(3)i). Florida Statutes. I further certify that the information
indicated on this report or supplemental report is trug4 mirgpe anci iy my signature shall have the same | ect as it made under oath: that | am an officer or direclor

of the corporation or the receiver or trustee empowg
changed, or on an attachment with an adaress, wit

SIGNATURE: SIGNAT

.and that my name appears in Block 10 or Block 11 it




