2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N44882 May 20, 2002 8:00 am'

1. Entty Name Secretary of State

FAMILY RESOURCE PROGRAM OF ESCAMBIA COUNTY, INC. 05-20-2002 00028 044 ****§] 25
Principal Piace of Business Mailing Address
4400 BAYOU BLVD. 4400 BAYOU BLVD.
STE 208 $TE 30B
PENSAGCOLA FL 32508 PENSACOLA FL 32503
us us
e v (R
Suite, Apt. #, etc. Suite, Apt. #, €ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3080797 Not Applicable
E M A ?"l__z N C_"“"irf’ | 5. Certficate of Status Desired [ I§esa-|{lesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address_ of New Registered Age-nf -
Name
LEACH K[MBERLY Street Addrass (P.O. Box Number is Not Acceptable)
4400 BAYOU BLVD.
STE 308 : : ‘
PENSACOLA FL.32503 City FL Zip Code

B. 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.

SIGNATUREA) 3 e MNRAN AR %} 3 DN \2\\ moet MW e oo \-25-07

Slgnature.-t-y;ad or printed name of re@'ea agent and titla it applicable. (NOTE: Registerad Agent signature ra:‘,uirad when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Mzke Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detste TIMLE [Jchange ] Addition §
NAME LEACH, KIMBERLY HAME =2
steeT AoDRess | 3300 TIMBERLANE DR STREET ADDRESS g
omv-sT-2P L PENSACOLA FL 32503 CITY-ST-2IP §
TTLE D Delete TITLE [ Change [ Addition | G
NAME BIASCO, FRANK DR. NAME
street apDResS | 9759 PICKWOOD DR . _ STREET ADDRESS
oy 57— | PENSACOLA FL 325181820~ =~ ~— =~ ot oo 2o e e 2o : -
TITLE D O Delete TITLE [ Change [T Addition
NAME RIGBY, MARGO NAME
stReer ADDARESS | 10622 LILLIAN HWY STREET ADDRESS
ury-st-2P [PENSACOLA FL 32508 CITY-5T-2IP
ML D O Delete TITLE [J Change [ Addition
NAME CARTWRIGHT, JANE NAME
stReer anoress | 3950 MCCLELLAN RD STREET ADDRESS : _ -
CITY-ST-2iP PENSACOLA FL 32503 CITY-ST-2IP i
TILE D O Delete TITLE {1 change [ Addition
NAME HOUK, MARIETTA NAME '
streer aooress | 1005 E GONZALEZ STREET ADDRESS
emv-sT-2P | PENSACOLA FL 32503 CITY-8T-2IP
TITLE 3 celete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

12. | hereby centify that the informaticn supplied with this filing does not qualify for the exemnption 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other fike empowered.
SlGNATURE:mWE@:m W\-2S5-02 €50-“\N-B

SIGNATURE AND TYPED OR PRINTED NAME\OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




