2000 UNIFORM BUSINESS REPORT (UBR) )

DOCUMENT # FILED
DOCUMENT # N95000005605 May 08, 2000 8:00 am

FAMILY EMPOWERMENT PROGRAMS, INC. Secretary of State

05-08-2000 90097 032 ****6] 25

Principai Place of Business : Mailing Address
TAMBA_EL_33818 TAMPA-FE34083-1244—

A

2. Principal Place of Business 8. Malling Address - 'lllmnl'lllll

25 Qg L WKID6SDBury BRME-oy( XiocsBury DauE

Suite, Apt. #, efc. Suite, Apt. #, etc. OO0 NOT WRITE 1N THIS SPACE
City & State 7 City & State 4, FEI Number : Applied For
HoLip A—‘f = UoLinar (T 59-3374395 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
=2 geq WS A 4GS ‘ W3 A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
s . . o —— - Name — - - e e . .- - R _ B
Street Address (P.C. Box Number is Not Acceptable
SKELSKEY, BERNADETTE G ‘ prable)
11709 WESSON-CIRELE-WEST :
TAMPAFLA3618- BSYL 1IN eaBURY DRVE
City . Zip Code
Jlocinadt FL | $¢Cq |/
8. The al tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

MM Q[’L—o—fﬁr’” ‘-l,/}s’b/ dve O

CR2EQ37 (9/99)

SIGNATURE

e, typed or pnmsd name of registered agent and title if applicaﬁre (NOTE: Registered Agent si ture rej wed when reinatating) ATE

FILE NOW: 8. Election Campaign Financing - $5.00 May Be Make Check Payable to

FEE IS $61.25 , Trust Fund Contribution. O Addedto Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE D ' O Delete TITLE . A Change [ Addition
NAME GREGGORY, BERNADEITE NAME
STREET ADDRESS | 14708 WESSUN CIRCLE, WEST sreeTabbRESs [ 2SS Hrle 1ICUNG2RUve Y DR WS
U-S-2F | pAMPAFL-33818" vz | povioaY , BU BULA ]
THLE D O pelete TITLE [ change  [] Addition
NAME STOCKTON, RICHARD L _ NAME
staeer a0DRESS | G2 LAKE WIRE DRIVE ‘ STREET ADDRESS
ory-sT-2P || AKELAND FL 33801 . CITY-$7-2P
LTI | + B . O Delete e . o . .. . Ootange _[JAddiion | _
NAME CUMMINGS, SANDRA KAY NAME
STREET ADDRESS § 11301 LINBANKS PLACE STREET ADDRESS
omY-ST-IP | TEMPLE TERRACE FL 33617 CITY-ST-2IP
TITLE 1 Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-$T-21P
TITLE O pelste TLE [CJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P !
TILE [ palete TITLE [ change T Additicn
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this rep upplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gfthe recpiver or trustee empowered 10 execule thisg og as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cowa

changed, or on anattachmént with an adaress, with all other like eg

SIGNATURE: _| S OMET G| 25 5000 (9va JBUEF-114Y

{ N /GE'MA'runE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORM ’ Date Daytima Phane #




