- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N95000004887

1. Entity Name

THE GREAT FAMILY NETWORK, INC.

FILED

ecretary of State

04-30-2001 90020 009 ****5] 25

Principal Place of Business Mailing Address

1800 N PALAFOX
PENSACOLA FL 32501

1600 N PALAFOX
PENSACOLA FL 32501

3. Mailling Address

W

L

JHIOR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

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

City & State City & State 4, FE! Number Applied For
59-3377573 Not Appiicable
Zip Country Zip Country " . $8.75 additional
‘ 5. Certificate of Status Desired O Fee Roquired
o 6, Name and Address of Current Registered Agent ~T -7 ~~7. Name'and Addréss of New Registered Ageint " B
Name
Sireet Address (P.Q. Box Number is Not Acceptable)
DIXON, BETTY L ‘ P
10215 GALLUWS RD.
CANTONMENT FL 32533 - = o
. ¥
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
Slgnature, typed or printed name of segistered agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State 1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ Delete TMLE [JChange [ Addition

NAME DIXON, BETTY DR NAME

STREET ADDRESS | 10215 GALLOWS ROAD STREET ADDRESS

CITY-8T-2IP CANTONMENT FL 32533 CIry-ST-7P

TITLE VD ™ Delete TITLE VP ) Ol change A Ackiition

RAME WATSON, JERRY NAME - 3onEs, oUIVER

. smee aookess [ 295 WEST GARDEN ST STREET ADCRESS | 19011 ZIGLAR RoAH)

omv-si-2F | "PENSACOLA FL 32501 Ty orv-srze 2| CANTORMERS THFROA™ " T T T e o

TME TD o Delets TILE TR i Clchange  [wKadtion

NAME REEVES, CONSTANCE M NAME LISTER, D410

STREET ADDRESS | 1515 NORTH 'E' ST. smeE aonress | 1629 KINSALE DRANE

omv-st-2P | PENSACOLA FL 32501 o520 | CANTRNMENT, F0Rv04-

e PD O Delete TME ) Ol change [ Addition

NAME KIRSCH, BECKY NAME

STRZET ADDRESS | 1800 PALAFOX ST. STREET ADDRESS

CITY-ST-21P PENSACOLA FL 32504 CITY-57-Z1P

TTLE D OJ Dalete TILE O change [ Addition

NAME GOODE, JAMES G CHAP NAME

STREET ADDRESS | 5332 STILES LANE STREET ADDRESS

cy-s1-2IP PACE FL 32571 CITY-ST-2IP

TITLE O Defete TRLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption 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 carporation of the receiver or frustee empowered 1o execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengwith an address, with all other like empowered.

E = L
SIGNATURE: SHHE REQUIRRERo ek {2301 2125~ T3ab

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

L]

Apr 30,2001 8:00 am ®

CR2E037 (10/00)



