- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N30280

1. Entity Name

FAMILY CRISIS HELP CENTER INC.

Mailing Address
PO. BOX 28

Principal Place of Business

508 CANAL 37
SUme D
NEW SMYRNA 8EACH FL 32168

EDGEWATER FL 321320218

3. Mailing Address

Po. Boy

us
2. Pdncipal Plac of Busingss
504 Oopia] Stiset

28

L

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

00 SEP IS PH

TARY OF STA]
SEGRETARY (
Py TR 1 PRREORAT

<o

DO NOT WRITE IN TH!S SPACE

JHITEN

City & State

4, FEI Number

§9-2927652

Applied For

Not Applicable

Wﬁ’b

Zip J count ZID Country ' 5. Certificate of Status Desired -El $8.75 aqditional
_azlb? 32—[32’ VM} - e & : Fee Required
8. Name and Address of Current Registered Ag)ent _ T Na!m and Address of New Registerad Ager!t
e Ty
PLUMMER-BUTLER, RUTH A Street Address ("0 60)( Nur""“"' i Bl Accepta6|e)
3040 LUKAS LANE | e W
EDGEWATER FL 32132 :
City * - - FL Zip Code

8. The abave r\amed enut\; submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

L/A/ L 5155/ L deoite THe

22/re

siG NATURI:/
S naturs typed of J:med name of registered agent and tite if apﬁllcable

(NOTE: Ragistered Agent signalure required when relnstating)

foaTE

'_L‘

FILE NOW: FEE IS $61.25
After September 13, 2000 min. will be $236.25

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIRE D T O3 Detete e D /Q/—ZZ ETrange [ Addition

Have PLUMMER BUTLER, RUTH A A P_Legnpli~ p I

STREET ADDRESS | 3040 LUKAS LANE STREET ADDRESS q{, 2

CITY-5T-21P EDGEWATER FL 32132 CiTY-ST-2IP W Jb / 5,2//%

miE VD [ Delete TILE [1change [ Addition

NAME WARBOYS, VICKI NAME

streeT ADDRESS | 1811 SABLE PALM DRIVE STREET ADDRESS

CITY-ST-2P EDGEWATER FL 32132 CITY-§T-28P n

JTILE ) . . I 3 veteta LTLE s e o o Odchange [ Addition

NAME BARETTA, LINDA NAME —

streer a0oness | 1819 JUNIPER DRIVE STREET ADDAESS SILnons r-4 145123 ——1

omv-si-2p | EDGEWATER FL 32141 Cirv-sT-2P ~10/05,/ D0-~0105 —jﬂll

TITLE {7 Detate e

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P CITY-51-7P

TITLE O pelete TITLE [ Change  [_J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

BITY-ST-ZP GITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition
o NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

12 l hereby certi

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 oath; that 1 am a
of the corporation or the regeiver ar trustee empowared to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in B

changed, or on an attachrment with an address, with all pther like empowered.

SIGNATURE: ﬁ M%N »4,4./? um“é'-’mﬁ@E—”"‘éZ@Gf fﬂ.ﬂ(‘/%’ ﬂz 7//

© SIGHATURE AND TYPED OR BRINTED HAME OF SIGNING GFEFICER OR DIRECTAER

that the information supptied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

G

" Dayhma Phone #

of director
Block 11 if

CR2E037 (5/00)



