2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20398

1. Entity Name

FAMILY RESOURCE PROGRAM OF SANTA ROSA, INC.

Principal Place of Business

7827 CAROLINE ST
MILTON FL 325720
s

Mailing Address

6827 CAROLINE ST
MILTON FL 32570
Us

2. Principal Place of Business

3. Malling Address

I

|

I

|

FILED
Mar 25, 2002 8:00 am ;
Secretary of State

03-25-2002 90121 012 ****61.25

MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-28 10379 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

O

_ ._Fee Required

6. Name and Address of 0urr-ent Registered ;\gent

7. Name and

Address of New Heglstered Agent

ROSE, P
6827 CAROLINE ST
MILTON FL 32570

“Bely Kay

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

6337 Cavoline &1.

Ciy , -
v Milden

FL

Zip Code
32570

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

of registered agent a

fitle if applicable.

(NOTE: Ragistared Agent signatura required when reinstating)

" FILE-‘NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE POT I Delete TMTLE [ Change ] Addition
NAME BOWMAN, LINDA NAME
swheer aooaess 6051 OLD BAGDAD HWY., ROOM 116 STREET ADCRESS
CITY-$T-21P MILTON FL 32583 CITY-ST-2IP
e ST [ Delete e Clchange [ Addition
RAME ARNOLD, BETTY NAME
STREET aDDRESS | BS76 HWY. 80 STREET ACDRESS
| emst-2r |MILTON FL 32583.  ._ . _ .. . .- GNV-STZR.  lo ool - L= e Eem = -
TILE voT [ Delete ML [ Charge [ Addition
NAME WHITE, ANNA NAME
staceT aooress | 7894 MALONE STREET ADDRESS
cry-st-zr - |MILTON FL CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2ZP CITY-ST-2P
TLE 1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-21P
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or-trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E037 (9/01)



