2000 UNIFORM BUSINES!:S REPORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # N95000005423 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
FAMILIES WITH LOVED ONES IN PRISON, INC. ccretary or state
03-20-2000 90128 035 ****5]1 .25
Eringipal Place of Business Mailing'; Address
F.LLP. F.LLP. |
710 FLANDERS AVE. 710 FLANDERS AVE. v v oo o
DAYTONA BEACH FL 32114 DAYTOTA BEACH FL 32114-2024
2. Principal Place of Business 3. Mai'iﬁg Acdress ““"m ||| ml " I‘ ||| Il m" II“ |” I ‘ ||m ”I“ ”" |l||
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE iN THIS SPACE
City & State City'& State 4. FE! Number 163 Applied For
) 59-334 1 Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O 38'75 A'dditional
ae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
—— [ Name ~
ANDEHSON, NADINE B Street Address (P.O. Box Number is Not Acceptable)
710 FLANDERS AVE.
DAYTONA BEACH FL 32114
City FL Zip Code
8. The ahove named entity submits this staterment for the purpose of changing its registered c#ice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or pnnted name of registered agent and litla if appicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. an - y
FEE IS $61.25 Trust Funcl Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ED [ peete TLE [ Change [ Addition
NAME ANDERSON, NADINE B NAME
staeer aporess | 710 FLANDERS AVE. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH FL 32114 CITY-5T-21P
THLE T ' O peete TITLE [ change [ Addition
NAME SMALLS, ARLENE RAME
staeer ooress | 714 FLANDERS AVE STREET ADDAESS
crv-st-2r | DAYTONA-BCH FL 32114 . CITY-$T-2IP
TITLE DM O pe'ste B R [ change [ Addition
NAME CARTER, CRISSIE NAME
steer anoress | 1200 COUNTRY RD #830 STREET ADDRESS
cv-st-20 | FELDA FL 33930 CITY-ST-21P
TITLE . O pe'ete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Derete TILE [ Change [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not cualify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all othar like empowereg.

) - | v
SIGNATURE: ,*ZQWE&EC%W% B3~/6-00 K?O?AS‘/-X‘IS"B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
|




