2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am!

DOCUMENT # N95000005423 Secretary of State
1. Entity Name sk ok ok
05-08-2003 20160 012 61.25
FAMILIES WITH LOVED ONES IN PRISON, INC.
Principal Place of Business Mailing Address
FLILP. F.LiP.
710 FLANDERS AVE. 10 FLANDERS AVE.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
2. Principal Place of Business 3. Mailing Address ”III"I’I mm"“m |Im IIm "m I||I| mlll’lllmmmml
Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES '
City & State City & State 4. FEI Number §0-3344631 Applied For
Not Applicable
zp Country Zip Country 5. Certificate of Status Dasired O ?8'75 ﬂfdditiunal
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e o ] . ) Name
ANDERSON, NADINE B~ T T - = : : —
' Street Address (P.O. Box Number is Nat Acceptable}
710 FLANDERS AVE.
DAYTONA BEACH FL 32114
. City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

. B
o
SIGNATURE
. _‘7 Slgnatura, typed or printad name of registered agent and title if applicakle. {NOTE: Registered Agent signalura required when reinstating) DATE
h |
9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 2 UV May Be
o $ Trust Fund Contribution. O Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME ED [ celete TITLE O change ] Addition
NAME ANDERSON, NADINE B NAME
smesT aooness | 790 FLANDERS AVE. STREET ADDRESS
orv-s-zp | DAYTONA BEACH FL 32114 oITY-51-2IP
THLE T [ pelete TITLE [ change  [_] Acditicn
NAME SMALLS, ARLENE NAME
staeer ooness | 714 FLANDERS AVE STREET ADDRESS
cmv-st-2r | DAYTONA BCH FL 32114 CITY-5T-2IP
JME, .. UM.. e e e L o sme, [ Delete . - § TME o e e e e e = [2] Change - [ Addition
NAME CARTER, CRISSIE NAME
street anoress | 1200 COUNTRY RD #830 STREET ADDRESS
CITY-ST-2IP FELDA FL 33930 CITY-ST-2IP
TILE [ Detete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-21P
TMLE ' [ Delele MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Deleta TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-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 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 cerporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Biock 11 if
changed, or on an attachment with an address, with all other like empowered, 3 Yé

ciGNATURE:  ZZ3GNATIARE KEQl6ED

CR2E037 (10/02)



