2001 UNIFORM BUSINESS REPORT (UBR) FILED

DGCUMENT Mar 09, 2001 8:00 am 1
Do # N31468 Secretary of State

THE FAMILY OF FRIENDS, INC. | 03-09-2001 90471 006 ****61 25
Principal Place of Business Mailing Address
2340 CELERY AVE 2340 CELERY AVE . - e - -
SANFORD FL 3271 SANFORD FL. 32771
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2946581 \ Not Applicable
Zip Country Zip Country y $8.75 Additional

8. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LU‘)(:B[_{AQ " i “x T < T T Stemt Address-(P.O, Box Number is Not Acceptable) T
821 17TH AVE
'NEW SMYRNA BEACH Fi 32169
City FL Zip Code

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 Fiorida.

| SIGMNATURE
. Signatura, typed ¢r printad nama of registerad agent and litfe i applicabla. (NGTE; Registered Agent signatura required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to ‘I
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State {
I
10. OFFICERS AND DIRECTORS L 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD 2ol TITLE r . e [ Addition | S
HAME LAUGHNA, HUGH NAME MiKe. Guern _ Presy dent =]
street Anoress | 4421 WINDERLAKES DR STREETADDRESS | &8 B4 \’a\.!. Dru &
CITY-S7-2IP ORLANDO FL 32825 CiTY-5T-2IP Oe_,{ and 1 az2n 14} §
TILE VD 7 Celzte TITLE [] Change [ Acdition | &
NAME KEENAN, APRYL NAME
sTReer aDRess | 168 PROMENADE CIR STREET ADDRESS
CITY-§T-2IP HESTHROW FL 32745 CITY-ST-2P
mE [T - T b [ Delete TIME ; - Ol Change [ Adcition |~
NAME SPENCER, GEORGE NAME
STREET ADDRESS | 312 SWEETWATER BLVD STREET ADDRESS
¢ITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE SD 1 Delete TME [ Change [ Addition
NAME GUERIN, NANCY HAME
street anoress | 1239 OCEAN SHORE DR STREET ADDRESS
OTY-£1-0P QRMOND BCH FL 32178 Ciry-87-2IP
THLE 7 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filin 3 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 sig ¢ shall have the same legal effect as if made under oatn; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute thig report as, by Chapter 61? Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachent wilh as-gddress, wj |ii ‘Her like empdwer S o ?GMLE
SIGNATURE: ___SVGITA, . REGI ey 1 L/\LE (~01 Y3993

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGAyG oRACER o‘n’m’scron Date Daytims Phone #




