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' 2001 UNIFORM BUSINESS REPORT,(UBR)

e . oy

FILED

DOCUMENT # N26148 Apr 07,2001 8:00 am
. Entity N; .
1, Bty amo ecretary of State
- FAMILY RESOURCE PROGRAM OF NORTH OKALOOSA COUNTY 04-07-2001 90012 030 ****61.25
*
[Principal Place of Business Mailing Addrass l
299 S MAIN STREET 239 S. MAIN STREET
CRESTVIEW FL 32525 CRESTVIEW FL 32538 —
Suite, Apl. #, etc. Suite, AP, 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Numbar Applied For
59‘2942934 Not Applicable
Zip Country Zip Country ) 75 Additional
e e e _ e o o [ e e | e e 1T e [ e s T ;wm@ioﬂsi -—.,D.._._geee quuirod e fa e~
6. Name and Address of Currerri Raglstered Ager i 7. Name and Address ol New Reglsterad Agent . [
Name
ROBEINS, DENISE Streat Address {P.O. Box Number is Not Acceptabig)
299 S. MAIN ST
CRESTVIEW FL 32536 ~ City FL Zip Code
8. The above named entity submiis this stalemant for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE
Signatiwe, [yoed or printid nar 0f registenad agent and titie i sppficable. {NOTE: Regisiarsd Agent signatLre required whan relnststing) DATE
FILE NOW: 8. Etectlon Campaign Financing $5.00 May B Make Check Payable to

- - FEEIS$61.25 -—--- —|- - ~TrustFund Contribulion.. * .. - Addedto Foes- —-|--———- --Dgpartment of State - - — — jo o=
10. QFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
e PD 7 ekt O Crange [ Addiion |3
HAME ROBBINS, DENISE g
smeev AooRess | 7955 OLD EBENEZER RD. §
or-st-22 ) LAUREL HAL FL i
Tme VD 7 Data - Clchange [ Addition %
e DREWERY, BRENDA

< STeeT ADoREss’ 119 TWIN OAK DRIVE™ ™ - = S
cerv-s-a¢ I CRESTIEW FL 32638 -~ .. - -

T sh 1 Dekete — L {1 Change {0 Aadition
kg CORBIN, ELOUISE :
stReeT ADDRESS | 4585 LOG LAKE RD
cy-5T-2F | HOLT FL 32564
TINE ™ O Dakete O Change ] Acdition
NAME BRAME, DETHRA
STREET ADDAESS | 8088 LAKE LANE
om-si-2¢ | CRESTVEW FL
e 0 Dele O trange [ Addltion
HAME
STREET ADORESS
CITY-5T-2P
TIE {3 petete [Jchnge () Addilion
NAME
STREET ADDRESS
Cmy-S1-19
12. 1 hareby certify that the information supplied with 1his filing does not qualify for the exemption staled in Saction 119.0;#39)‘(:1). Florida Statlutes. | further certify that the Information

Indicated on this report or supplemental repont is true and accurate and that my signature shall have the sarne legat t as it made under oalh; that | am an officer or director
ot the corporation or the Faceiver or rustae empowared to exscute this repor as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, o on an attachment with an address, with alt other fike empowered.
SIGNATURE: . 2 N Roldmwe Mhanol L§500|
SIGMATUAE AND TYPED OR PRINTED NAME OF SKINING OFFICER CA . Date Darytierey Pheona .
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