2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44882

1.

Entity Name

FAMILY RESOURCE PROGRAM OF ESCAMBIA COUNTY, INC.

Principal Place of Business

4400 BAYOU BLVD.
STE 208
PENSACOLA FL 32503

Us
2.

Mailing Address

4400 BAYOU BLVD.

STE J0B

PENSACOLA FL 32503-26%1
us

Principal Place of Business

4400 Bavou Blvd, |

Suite, Apt. #, etc.

3. Mailing Address
4400 Bayou Blvd

I

MR

ﬂ

M

Sulte, Apt. #, etc.

FILED
Jun 13, 2000 8:00 am
Secretary of State

06-13-2000 90054 013 ****5] .25

|

Wi

DO NOT WRITE IN THIS SPACE

Suite 30-B Suite 30-B
City & State City & State 4, FEI Number ’ Applied For
Pensacola, FL Pensacola, FL 59-3080797 Not Applicable
E& 503 Eogr;ry 3 ;g 03 8 gjlr;:ry 5. Certificate of Status Desired ] ﬁg‘;g‘ lﬁ:ﬂ:ﬂition&!
6. Name and Address of Current Registered Agent -~ ™~~~ 7 '|° "---~ -~ "~ -7, ‘Name and Address of New Registered Agent” ~ ~ ~— ™
Name .
Kimberly Leach
ALDRIDGE, JAMES J Strest Adirisso (BO, gog )hi“gnger % !io:}_ Agc.epzame)
4400 BAYOU BLVD. ,
STE 30B Suite 30-B
PENSACOLA FL 32503 °Y  pensacola, . FL | %5050

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the state of Florida.

SIGNATURE &Mm 127y %0 o A0

Signature, typad o printsd name of rgdfared agent and title If applicable

Kimberly Leach

S-1- 00

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Caontribution.

$5-00 May Be

Added to Fees

Make Check Payable to
Department of State

CR2E037 (9/99)

10. B OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D A 1 Detete TITLE B ‘ O crangs R Adcition
NAME ALEXANDER, SADIE Y Nk Kimberly Leach

STREET ADDRESS | 4231 CHERRY LAUREL DR STREET ADDRESS . .

CITY-8T-2IP PENSACOLA FL 32504 CIry-sT-2IP gig 9 - Zi[_.'n?e ri?n € ?E ; Ao

TITLE D £1 Detete TITLE DL TEEEET TETYY [CIchange  f¢] Addition
NAME MOORE, DONNA NAME Dr, Frank Biasco

STREET ADDRESS | 3930 DUNWOODY DR RS 199 59” Pickwood. Drive. . o e ]
omy-sT-2P - | PENSACOLA FU 32503 TE e e ee - e L T - T .

TILE D E] Delete TITLE D [ Change  £] Addition
NAME BRANTON, SUSAN . ' NavE Margo Rigby '

STREETABDRESS | 51368 SOUNDSIDE DR STEETADDRESS [ 1 0622 Lillian Hwy.

arv-st-2¢ | GULF BREEZE FL 32561 (M52 |pensacola, FL 32506

TIME D ‘ X] Delte TLE D [ Change K Addition
NAME ANDERSON, JANITH NAME Jane Cartwright

STREET ADDRESS | 5915 BENDER DR STRETADDRESS {395 () McClellan Road

orY-sT-2IP | PENSACOLA FL 32526 ST  |pensacola, FI. 32503

TITLE {1 Delste TILE , [ Change [ Acdition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ pelete TMLE [ change [ Addition
NAME " NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:

SIGNATURE AND TYPED CR PRINT|

NENGEURS

SARWIRED

S-H-02 ISONW- AN

IAME OF SIGNING OFFICER OR DIRECTOR

Dats

Caytime Phone #




