2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000003356

1. Entity Name

FAMILY FOCUS ASSOCIATES, INC.

Sep 30,2002 8:00 am
: Slf):cretary of State

(09-30-2002 90181 042 ****70.00

Mailing Address

§1 NANTASKET AVENUE
HULL MA 02045

Principal Place of Business

91 NANTASKET AVENUE
HULL MA 02045

Qi0Ouvuvv

2. Principal Place of Business 3. Malling Address

O AT A

Suite, Apt. #, etc. Suite, Apt. 4, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
04‘3133571 . Nat Applicable
Zip _ Country __ . Zip_ Country - . 7 $8.75 Additional
Bt ~—-—|-5..Caertificate.of Status Desired lE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSCHEL, ROBERT D JR
630 E VINE STREET
KISSIMMEE FL 34744

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obtigations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature requited when reinstating)

DATE

After September 13, 2002, -~
min. will be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5-00 May Be
Department of State

Added o Fees

10. OFFICERS AND DIRECTORS

11,

ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P 7 Dalete TITLE [JChange [ Addition
wve © ' MCFADDEN, MICHAEL J v

STREET ADDAESS | 91 NANTASKET AVENUE STREET ADDHESS

CTY-S1-21P HULL MA 02045 GITY-S7-ZIP

TILE ) [ Detete TITLE [ Change [ Addition
NAME MCFADDEN, JOYCE L NAME

STREET ADDRESS. | @4 NANTASKET. AVE - v 2o vt et f| STREETADDRESS | - - —

CITY-ST-2IP HULL MA 02045 . CITY-ST-2IP

TITLE D X[Jefe[e TITLE [ Change  [ed¥Cdition
we  [LENNON, RITA A e RNN  berzep

STREET ADDRESS | g ELM ST STREETADDRESS | &5 l—f oa fqﬁ aven AVE

orv-sT-2P | COHASSET MA 02025 CITY-ST- 2P OCPAN Cirvy AT O Y224
TILE D O Delete TLE / [J Change  [] Addition
NAME BELZER, JAMES NAME

STAEET ADORESS | 5400 HAVEN AVE STREET ADDRESS

GI-S1-2 | QCEAN CITY NJ 08226 Ciy-&1-Z¢

TLE D 1 Delete TiLE O Change [ Addition
NAME FLANAGAN, KARA NAME

STREET ADORESS | 1972 BOULEVARD STREET ADDRESS

CRY-8T-21F w HAHTFORD CT 06107 CITY-ST-2IP

TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

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

12. | hereby certi

I he ‘that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or suppiemental report is true and accurate and that my signature shall have

in Section 119.07(3)(j). Florida Statutes. | further certity that the information
the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narmme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

781773
B 9/1€ ) neps  JbOD

SIGNATURE:

D{”‘t#ﬁéz, /2

MNTRAMN

CR2E037 (4/02)

TR ——



D Famlly Focus Associates, Inc.

- 91.Nantasket. Avenue...

NantaSket Massachusetts 02045 R R A R
781-773-1600 Fax: 781-773-1601

Jgef A, Dop2

AAMFT
WALV CAN GIVE TO THEIR CHILDREN
MEMBER ISt

Dr. Michael J. McFadden

THE GREATEST GIFT PARENTS
IS THE GIFT OF THEIR



