2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35555

1. Entity Name

FAMILY TIES CHILD CENTER, INC.

FILED
May 12, 2001 8:00 am
Secretary of State

05-12-2001 90020 012 ****g1.25

Principal Place of Business

Mailing Address

1105 S.E. SANCHEZ AVENUE 1105 S.E. SANCHEZ AVENUE Ty
OCALA FL 34471 OCALA FL 34471
us us
i s e L RTREALER AR AR
Suite, ApL ¥, etc. Suite, Apt. #, &1, — = T - DONOTWRITEINTHISSPACE,
City & State City & State 4. FEI Number Applied For
59—2982582 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired gg-;esql.:\i:i:;tional
6. Name and Address of Current Registered Agent 4 7. Name and Address pf New Registered Ageqt
Name .
T Raroe Hasgenhotf-
MCBRIDE, PAMELA C. Street ress (R0, B ber @wNot Acc e) &
1105 S.E. SANCHEZ AVE. JEE SE"SGAEHez a
OCALA FL 32671 . ‘
City ip Cod
0Cala ;. FL 3577/

urpose #f changing its registered office or registerad agent, or both, in the state of Florida.

8. The above Wls tw«:r th
N e 2 /

SIGNATURE
Signature, typed o printed name of registared ags and. title if ap% (NOTE: Registerad Agenl signature required wnen reinstating) DaTE .
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. Added to Fees Department of State
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T oP [ oekte L N Ha gen hoff (J Chenge  [Ere@lition
ro n
NAME MCBRIDE, PATRICK O. NAME L/ 4 E' 0 Fh Tervr
staeeTAnoress | 1105 S.E. SANCHEZ AVE. ‘D STREET ADORESS 63
omv-si-2¢ | | OCALA FL ’7 av-s-2e | De g }a . F / AYY &0 >
- Vi -
TTLE R [ pelete I TITLE VS K en H a.Gen h D'F .F ‘Zﬁange [ Addition
HAME MCBRIDE, PAMELA C. NAME ) +h T
srreer anokess | 1105 S.E. SANCHEZ AVE. STREET ADDRESS ’-I ' (ﬂ? SE 40 ery
cmv-st-zp | QCALA FL avstae | ) [/ § gl ?4‘/@
TITLE T . [ Delete TITLE D 7 ‘) + M 1 6 ride. M& [ Addition
wwe | MCBRIDE, PAMELA C. e W . /‘g-s Sanc&ke I
steect a00Ress | 1105 S.E. SANCHEZ AVE. streeT anoress | 1 10 / Z o
orv-st-zr | QCALA FL CITY-5T-2P oc q a_L F[ “RY d'fl
TILE D " [ Delete TILE D AM M C (5 r isz [],caaﬂg/e [ addition
- name-=—7.{ "HAGENHOFF, KEN . NAME c }\Q 7
STREET s0DRESS | 4863 SE 40TH TERRACE smeraess | (|05 SE S&n
arv-stzp | QOCALA FL 34439» crestze | O [a CE 5 i U7{
Time I O pekete e < Ol Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - CITY-S7-21P
TILE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂw-srzw
12. | fprobycertify that the information supplied with this tiling does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
atg 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 | am an officer or director
tAhe Lorporation or the receiver or trustee empowered to execuw report as required by Chapter 617, Florida Satutes; and that my name appegrs in Blogk 1 Block 11 if
aptied, or on an attachment with an address, with all other like wered. @j{ - ; &W ﬁ 2 ,
SIGNATURE: VA SHA) St Z 23 Dl Ap7-3559

Date Daytime Phone #

——

E

CR2E037 (10/00)



