]

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # N95000003843 ? i
1. Entity Name ecretal y Of State
FAMILY LIFE RESOURCES, INC. 04-11-2002 90013 045 ****70.00
)
Principal Place of Business Mailing Address
5802 E FOWLER AVE 5802 E FOWLER AVE
SUITE.D SUITE D
TAMPA FL 33617 TAMPA FL 33617 8 2 8 7 5 3
1'Us us
S s = [MERRATAU A A ER A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘City & Stéte City & State 4. FEI Nurnber, Applied For
59—3333002 Not Applicable
"Zip' : : Country 7P Country 5. Cerlificate of Status Desired [E/ ?tg‘gesqlﬁge[g“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e T TR e e - 2T = T e Tt -l sName = -~ == s - o - . — et = 4 emmema . . —_ -
;:;?LLMAN, RICHARD A Sireet Address (P.O. Box Number is Not Acceptable)
302 E FOWLER AVE
SUMED
TAMPA FL 33617 City ' [F|L [ 2P Code

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
HYS S Slgnaturs, typed or printed name of registered agent and title if applicabls. (NOTE: Ragisterad Agent signature required when reingtating) : i - DATE
ok L M p . .
AT
AV R : 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
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS iN 10
me PD [ pelate TITLE [J Change [ Addition
NAME DILLMAN, RICHARD A NAME
STREET ADDRESS | 9632 FOX HEARST RD STREET ADDRESS
cmv-s7-2P  ITAMPA FL CITY-ST-2IP
TMLE STVD O Delete TITLE [ Change [ Addition
NAME DILLMAN, MARY ¥ | NAME
sTreeT AooRess | 9632 FOX HEARST RD | STREET ADDRESS
CITY-§T-2IF TAMPA FL H CITY-ST-2IP
e -t VDR - A Rt s e e e e T | T T T T T T T T TS Cychange [ Addition
NAME ANDERSON, BRUCE C NAME
streer aooress | 1916 RIVER CROSSINGS DR STREET ADDRESS
cry-st-zp (VALRICO FL CITY-ST-2iP
TTE D " O Delete { T [ Chenge [ Addition
RAME HITCHCOCK, SCOTT NAME
STREET ADDRESS | 17827 GREEN WILLOW DRIVE 1 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-ST-2IP
TITLE D [ petate TITLE [JChange [ Addition
NAME PHILLIPS, EARL F HAME
sTReeT ADDRESS | 10294 COUNTY ROAD 335 STREFT ADDRESS
orv-st-zp  |NEW PARIS OH 45347 | cimy-st-zip
TITLE O ostete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-§1-2IP

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 informaticn
indicated on this reper or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed., ar on an attachmenfwith an address, with all other ke empowered.

SIGNATURE: _/ZAa NG\ S =, 3 el A Dya o) 2/ 2fb2. (313) 9991500

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

:

CR2E037 (5/01)



