- . 5/.
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # et T
DOCUM N35556 - Jun 27,2000 8:00 am
FAMILY TIES CHILD CENTER, INC. '- Secretary of State
05-30-2000 90051 010 ****g] 25
Principal Place of Buslﬁess Mailing Address
1105 S.E. SANCHEZ AVENUE 1105 S.E. SANCHEZ AVENUE
OCALA FL 34471 OCALA FL. 344713800
us us
2. Principal Place of Businass -3. Mailing Addrass w
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number’ Appllad For
59' 2982582 Not Applicable
Zip Country Zip Country . ‘ ) $8.75 additiona)
. . N . 5. Cerlificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
't ~MCBRIDE, PAMELA c—-— e e — auzea. - |=Slreet Address (P.O. Box Numgegs,uaimeptab@)w_ I
1105 S.E. SANCHEZ AVE.
OCALA FL 32671 5 Zp Godo
‘ FL |°°

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha state of Florida.

SIGNATURE
Signature. typad or printed name of fegrstared agant and LT il appcable. (NOTE Regy Agent requlred when " TATE
FILE NOW: | s Erection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 . Trust Fund Conbribution. g Added to Fees ‘ Department of State

10, OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 _
TILE DP ; ] peete me O cCange [ Addition §
NAME MCBRIDE, PATRICK O. NAME ' <
streer aooeess | 1105 S,E. SANCHEZ AVE. STREEY ADORESS B
cav-s-2F | OCALA FL Chy.sT-2P . lé-'
e ovs ' [ Detete ut3 - Cchange [ Addition { G
HANE MCBRIDE, PAMELA C. . HAME

sRer aonarss. | 4 406§ B SANCHEZ-AVE. . - oo - - — C e fsmEess [ e el e e s
orv-s-22 | OCALA FL CITY-ST-2P
T T ' 0 Delete Tme i [l Change (3 Addition
NAME MCBRIDE, PAMELA C. NAME .

- $TREEAODRESS | 05 S.E-SANCHEZ AVE— - —== *J-SMRETAIMRESS |- st e == ]—
or-sr-2P | OCALA FL _ . CTY-ST-2P
TLE D . ﬂl}eﬁe}e Tme Olenange [ Addition
MAME SIDELINGER, ELIZABETH R. NAME -
staeer AoDAzss | 119 HICKORY LANE STREET ADDRESS . ‘l‘D
CITY-ST-21P EUS'“S FL o ory-5i-ap D\ \-e,(, / . o
e W [ Delete. e K en H fﬂtﬂ hot-F ’ [ Change /&Aéaiainn
NAME HAME A i )
STREET ADDRESS sweeraooress | FE@ 3 SEYD th 'Ilcf r
GUTY-ST-71P CTY-ST-2P D C.q,,/g |2 ! 3 G/L/J@
TINE 0 pelete - TINE < ’ [Jchange O Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-31-2F cmy-§i-af

12: Vhareby ce(tiz that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)6), Florida Statutes. I further certify that the information
‘indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
. changed, or on an atlachment with an addrass, with all other like empowerad. )
L e - Dam B

SIGNATURE:




