2001 UNIFORM BUSINESS REPORT (UBR) FILED

b=4
=~
[ ] —
DOCUMENT # N44882 May 01, 2001 8:00 ams
1. Sniy Nam . Secretary of State
FAMILY RESOURCE PROGRAM OF ESCAMBIA COUNTY, INC. 05-01-2001 90095 006 ****61.25
Principal Place of Business Mailing Address
4400 BAYOU BEVD. 4400 ‘BAYOU BLVD.
STE ¥B 8TE 308
PENSACOLA FL 32503 PENSACOLA FL 32503
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number | |Applied For
59‘3080797 Not Applicable
“lp Gountry o Country 5. Certficate of Staws Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEACH. KIMBERLY Street Address (P.0. Box Number is Not Acceptable)
4400 BAYOU BLVD.
STE 30B . ‘
PENSACOLA FL 32503 City FL Zip Cods
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.
SIGNATURE Yieoer\w |\ @acwn D -NA -0\
Slgnatwe, typed or printed name of fApistered agent and title if applicable. {NOTE: Registarad Agent sig‘ature required when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE D [ Delete e D Clcrange R Addition. | &
NAME LEACH, KIMBERLY 3 Mmae ) evroe NouvW =
STREEF ADDRESS | 3300 TIMBERLANE DR SIREETACDRESS | Voo & &, (foeanzalel 3
oresize | PENSACOLA FL 32503 s | Peamocin FL 32803 o
TInE D ' [ Delete e N [ change  [] Addition @
NAME BIASCO, FRANK DR. NAME
STREET ADDRESS | 9759 PICKWQOD DR STREET ADDRESS
orv-sT-2p | PENSACOLA FL 82514-1620 omy-st-zp
TITiE D 1 belete TITLE [ crange [ Addition
NAME RIGBY, MARGO MAME
STREET ADDRESS | 10622 LILLIAN HWY STREET ADDRESS
GITY-81-7IP PENSACOLA FL 32506 CITY-ST-2ZIP
TITLE D [ Defete TTLE Tichange [ Aduition
NAME CARTWRIGHT, JANE NAME
STREET ADDRESS | 3050 MOCLELLAN RD STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32503 CITY-$7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE T Delete TITLE [JCchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Cliv-S§T-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeaf with an address, with all other like empowered.

SIGNATURE: J%\S\W %&g&\. VAT - 01 KST-AW -3

SIGNATURE AND TYPED CR PRINTE@AME OF SIGNING OFFICER OR DIRECTOR Date

Daytirne Phone #




