: | FILED

L, 2003 NOT-FOR.PROFIT CORPORATION Jun 02, 2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR _ St Secretary of State

DOCUMENT # N30280 05-05-2003 90352 015 ****70.00

1. Entity Name

FAMILY CRISIS HELP CENTER INC.

Mailing Address JIVRI IV

WA RO

EDGEWATER FL 32132
O CHECK HERE IF MAKING CHANGES

FA Principal Place of Busin 3. Mailing Address ”Ilml' Il“
f
| 922 Betdawe VUilse [ Stne as sbos |
Suite, ApL. ¥, etc. Suite, Apt. #, etc.

City & State 4. FE! Number §Q-2097652 ) Applied For
) f[ . Not Appliceble
Country Zin “Country ] . $8.75 Additional
/ / 5 b 5. Certficate of Statys Desired “ Fes Required
€. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
P C - - . .. : Name, = C— .
b mmr mome o, S Sy - T TR e = e iy - T ———
PLUMMER-BUTLER, RUTH A Street Address (P.O. Box Number is Not Acceptable)
3040 LUKAS LANE
EDGEWATER FL 32132
City . . - FL Eip Code

8. Thd abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, ang accept
the obligations of regisierad agent. . - '

SIGNATURE 5
Signatyre, typed or pvimdnuv'-dmiww Qi and e if applicable. (NOTE: Registarat Agent skgnaturs fecuingd whan reeiaing) 'GATE
. 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Teust Fund Contripution.  * 1] Added to F:‘;s Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 10 _
e PD B2 Oelete THLE i {(AChange  [J Addition {3
NAME PLUMMER-BUTLER, RUTH A p NME R S
seer aporess | 922 BEVHUNE VILLAGE STREET ADORESS | €3 1 5
orv-st-z | DAYTONA BEACH FL 32114 omv-55.2p LS L 2
e VD O Duete s T Ol crangs [ Addition g
NAME WARBOYS, VICK1 NAME
stReeT noaess | 1811 SABLE PALM DRIVE STREE] ADDRESS
crv-st-ze | EDGEWATER FL 32132 . GiTY-S7-2p .
e SO , 2 Deleiz TiE 2 R A L L e v T N
“wike | BARETTA; UINDA—— e }%Tyd A G '

STREETADDRESS [ =2p=

smeer aoness | 1819 JUNIPER DRIVE erc A
v MRE NS A B

LA
e
orv-st-ze | EDGEWATER FL 32141 I

Fl.' 52168

e o » PO “1-1 s (3 Detete " Corange ) Addition
NAME A AMA - B NAME

sreet aconess | 195 Condy L\.“'G;.('r". DO—' =y STREET ADDRESS

ov-§7-2p B kaﬁﬁ}q{:[;[ﬂ,,&a_”,q oIrY-ST-2P

ME 3 Oetete THLE O change [ Addition
RAME / NAME.

STREET ADDRESS STREET ALGRESS

CIY-§T-21P CITY-§T-2P

me ' O Delete TME O changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Cry-Sy-21P CITY-57-2P

12. | heraby certify that the information suppilled with this Iillng does not quality for tha exemption stated in Seclion 119.07&3){0. Florida Statules. | further certify thai the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have the same lagal effec as if made under oath;. that | am an officer ex director
of the coraoration or the recerd ute this report as required by Chapter 617, Florica Statutes: and that iy name appears in Biock 10 or Block 11 1f
changed, or on an altaghgfep mpowetad.

SIGNATURE: AL B AT L %ZA@L

Ghr ?1' trustee empowered to
th an ag

Deryvirng Phors &




