2002 UNEFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35555

1. Entity Mame

FAMILY TIES CHILD CENTER, INC.

Secretary of State

03-11-2002 50041 036 ****61 25

Mailing Address

1105 S.E. SANCHEZ AVENUE
QCALA FL 34471
us

Principal Flace of Business

1106 S.E. SANCHEZ AVENUE
OCALA FL 3441
us

010119

3. Mailing Address

2. Principal Place 0! Business
3520 S£.58% Ao 32363

Sﬁﬂ Ae.

ARG GRRHIER RN e

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS EPACE

Mar 11, 2002 8:00 am

City & State City & State

O A, oA | Ccdeh,

FLERMWA

4. FE! Number Applied For

59-2982562

Not Applicable

NP | U A 30y

$8.75 Additional

5. Ceriificate of Status Desired [l Fee Required

ant'§7 A_

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HAGENHOFF, KARON
1105 S.E. SANCHEZ AVE.
OCALA FL 34471

- _——_— - o= =

Name

N e

TSR SE T e

FL

" oA 85731

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 Florida.

resided

5-2-0

SIGNATURE
Signatur®, typed or printed namdlof Pegisk: gent and title ¥ applicable. (NOTE: R“g\sraled Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
A
. OFFICERS AND DIRECTORS H 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE O pelete [ e )?f Change [ Addition
wwe  |HAGENHOFF, KAREN | o AARON #/A-cl’ evhofFF
streeT aooress | 4863 SE 40TH TERR I STREET ADDRESS
orst-ze JOCALA FL 34480 | CiTY-ST-21P
TITLE V5 [ oelete } TILE [ Change [ Addition
NAME HAGENHOFF, KEN 1 NAME
sTreeT ADDRESs | 4863 SE 40TH TERR | STREET ADDRESS
cry-sT-2p  {QCALA FL 34480 | CiTv-g1-2p
erme_ . Dol - - - -DOonelte ~ -f-mme. . — e e et en ¢ -[J.Change - [ Addition
NAME MCBRIDE PAT NAME
staeet anoRess [ 1105 S.ESANCHEZ AVE. STREET ADDRESS
CITY-ST-2IP OCALA FL 24471 1 ciry-si-2p
e D O elete | e Ol Change [ Addition
NAME MCBRIDE, PAM NAME
streeT aooRess (1105 SE SANCHEZ STREET ADDRESS
cry-st-20 |QCALA FL 34471 CITY-ST-2IP
e [ belete TILE [ Change [ Addition
NAME ﬂ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the

exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this rep rt as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment

SIGNATURE:

ith an address, wih all other like pmpopvel

T‘“/Iﬁrmt :%aMF 3-Zp2  352-b94-4/55

u AME OF sm.N? qﬂﬁa" ot

SIGNATURE AND TYPED OR PRINTED

RECTOR 4 Datg Daytime Phana #

|

CR2E037 {9/01)




