2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005509 Feb 19,2001 8:00 am
- EvName Secretary of State

THE FAMILY TREE: A LESBIAN, GAY, BISEXUAL COMMUN 02-19-2001 90030 028 ****6] .25
Principal Place of Business ' Mailing Address
1406 HAYS ST P.O BOX 38477 ]
# TALLAHASSEE FL. 32315 (17723
TALLAHASSEE FL 32301 us
Us
s R v E R LAY R AR TN

Suite, Apt, #, elc, Suite, Apt. #, etc. ] DO NOT WRITE N THIS SPACE

City &'Slate City & State 4. FEI Number Applied For

_ 59-3411233 Not Applicable
Zip —- Couniry . _ - S R Country 5. Certificate of—gfa{‘us D;sired h | fg.;sqﬁfggﬁbnél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONG, LAURIE Street Address {P.O, Box Number is Not Acceptable)

1406 HAYS ST #4

TALLAHASSEE FL 32315-8477

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.

SIGNATURE
Slgnature, typed or printed nama of registersd agent and tite if applicable. (NOTE: Registered Agent signature requirad when reinstating) DBATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DD 2 Delete TITLE O Change [ Addition
NAME KIZIRIAN, LUCY NAME
STREET ADDRESS | 2982 FOXCROFT DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2If
TIILE cCD [ Delete TIME [J Change [ Addition
NAME LONG, LAURE NAME
STREET ADDRESS |- 4621-WOODHAVEN DR ~—— - - STREET ADDRESS -
om-st-2¢ | TALLAHASSEE FL 32310 oin-s-2¢
TILE cCD [ pelete TMTLE [O¢Change [ Addition
NAME NATHANIEL, ANGIE NAME
STREET ADDRESS | 673 GREGORY ST STREET ADDRESS
oirY-ST-2IP CHATTAHOQCHEE FL 32324 cirv-S1-2p
TITLE O pelete TME (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TILE ' [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TTLE ] Change [ 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 exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa’ 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 to execute this reperias required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, with all other |j

SIGNATUR EE BELEZD /=2 777[@3?3’?797

SIGNATURE AND TYPED ON PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0014916

CR2E037 (10/00)



