2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30280 Feb 11, 2002 8:00 am
1. Entity Name
CRISIS HELP CENTER ING Secretary of State
FAMLLY CRISIS HEL NTER ’ 02-11-2002 90104 012 ****70.00
Principal Place of Business Mailing Address
509 CANAL 87 P.O. BOX 218
SUITE D EDGEWATER FL 32132
NEW SMYRNA FL 32168
us
N s IR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2927652 Not Applicable
” (e e | scoemeasuns e @7 $875 padtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMMER—BUTLEH RUTH A Street Address {P.O. Box Number is Not Acceptahle)
3040 LUKAS LANE
EDGEWATER FL 32132
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Fiorida.

SIGNATURE
Signature, typed or printad nama of regislared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. ; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O Defete THILE [Jchange [ Addition
NAME PLUMMER-BUTLER, RUTH A NAME
siaeet aboress (922 BETHUNE VILLAGE STREET ADDRESS
civ-st-zF | DAYTONA BEACH FL 32114 GITY-ST-2IP .
TITLE VD . . j [ Delete TImEe 3"' [ Change  [J Addition
NAME .| WARBOYS, VICKI . NAME )
sTReeT AbDRESS | 1841 SABLE PALM DRIVE ' STREET ADDRESS
cry-st-7p . |EDGEWATER.FL.- 32132 o o omy-stzee L . . e ey s N ) -
e SD O Gelets TiTE . Ol cChange [ Addition
NAME BARETTA, LINDA NAME + .
stheer acoress | 1819 JUNIPER DRIVE -'S.-'rREETADDRESS.. g
orv-sTzp | EDGEWATER FL 32141 om-sT-ze
TITLE ST s 1 Delete - e % [ Change [ Addition
NAME L . NAME
STREET ADDRESS |+ ISR STREET ADDRESS
CITY-57-ZIP ) R CITY-ST-2P
THLE O3 Delete " TLE [Jchange [ Addition
NAME : . o e
STREET ADDRESS v STREET ADDAESS
GITY-ST-7IP CITY-ST-7IP
TITLE 1 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the ri er or frustee empoweged)lo execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed., or cn an attac] t with an,address
SRIED 1] 14/2a
i &

SIGNATURE: : :
- ) ISIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N ﬁ)ﬂlﬂ Daytima Phone #

-

CR2E037 (9/01)



