2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . Mar 15, 2000 8:00 am
FAMILY LIFE CENTER FW.B., INC. | Secretary of State
. 03-15-2000 90075 007 ****g] .25
Principal Place of Business Mailifig Address
i
1007 GOSPEL ROAD 1007 GOSPEL ROAD
FT. WALTON BEACH FL 325471247 1. WQ«LTON BEACH FL 325471247
) |
Suite, Apt. #, etc. Suige, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. C
City & State ] - City & State 4. FEl Number Applied For
‘ £9-2693086 Not Applicable
i t Zip: Count iti
e Country . P! ountry 5. Certificate of Status Desired O $8.75 Additional
. . Fee Required
.- 6. Name and Address of Current Registerod Agent— —- -~ - 7.-Name and Address of New Regisiered Agent
! Name
Street Address (P.O. Box Number is Not Acceptable
GRABO, JAMES J. ( pLable)
1146 WHITSHIRE LANE
FT WALTON BCH FL 32548 ' = S
, ity FL ip 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 i
Slgnature. typed or printed nama of registered agent and title it appiicable‘ {NOTE. Ragistered Ageni signaturs required when reinstatng) DATE
FILE NOW: 9. {Election Campaign Financing $5.00 May Be Make Check Payable to
FEE'IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDE . O velete ME OJChange [ Addition
NAME GRABO, JAMES J. . NAME
STREET ADDRESS | 1146 WHITSHIRE LANE , STREET ADDRESS
CITY-ST-2IP FT WALTON BCH Fl. . CITY-5T-2IP
TMLE VD O oelete TMLE ’ [ Change ) Addition
NAME LOYD, PHILP R. NAME
STREET ADDRESS [ {0107 GGOSPEL RD . ) STREET ADDRESS
emy-sT-2P - [FT. WALTON BEACHFL = e ok - - CITY-ST-Zi#
TTLE STD O oelete TmE P¥ohange [ Addition
NAME YOUNG, PATRICIA B. NAME Nt
STREET ADDRESS | 1006 FOREST LAKE TERRACE ‘ sireer aooress | 3B R YL@;Q_\‘ CRola Devve
GTY-ST-ZP INICEVILLE FL i ITY-51-2iF
e " [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
e . O oetete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-21P
TILE ' O oelete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
- CITy-ST-2P f CITY-ST-2IP
"2, hereby certify that the information supplied with this filin: does not qualify for the exemption staled in Section 119.07({3Xi), Flarida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
l changed, or on an attachmaent with an address, with all cther ike empowered.
: . Lot S . ¥ e, T ela i ;
SIGNATURE: Y 7"[%:‘371.57%:"3)%&33@. 2 e B Youns 2000 (PO)RL3-BIR

SIGNATURE AND TYPER OR PRINTED|NAME OF SIGNIN OFFICER OR DIRECTOR Date NDayume Phone #

CR2E037 (9/99)



