2002 UNIFORM BUSINESS REPORT (UBR)

SENICR

SOCIETY OF FRIENDS, INC.

DOCUMENT # N97000002369

1. Entity Name .

Principal Place of Business

116 WEERTS ROAD
SAN MATEO FL 32187

Mailing Address

116 WEERTS ROAD
SAN MATEQ FL 32187

|0

2. Principal Place of Business

eevds

Rood

3. Mailing Address

L0 Weedts |

Suite, Apt.

#, etc.

Suvite, Apt. #, etc,

- L.

I

FILED

05-29-2002 90715 026 ****61.25

80121975

T

L

DO NOT WRITE IN THIS SPACE

ity & State

Sin Mades L

4. FEI Number

59-3445965

' |Applied For

Not Applicable

ﬁﬁsmﬂa o A
32181

“len

28157

D

Country

5. Certificate of Status Desired

$8.75 Additional

O Fee Required

May 29, 2002 8:00 am!
Secretary of State

2 fmrrm tmer—aa 2 Gy Name and Address of Current Registered-Agents— —— -+~

T ~~T"""77Name and Address of New Registered Agent’ ~°

FAGAN, EUGENE
116 WEERTS ROAD
SAN MATEO FL 32187

gorr=

T e

Strej TdEre'sE-EP.S. Box Nuiber is Zt Accealable)

.

San Maden

FL

7, B2

-
el

8. The above named entity submits this statement for the purpose of changing its registered

.

S

office or registerad agent, or both, in the sta;e' of Flerida.

SIéNATUF!E
: Signature, typed or printad name of registersd agent and title if applicatls. (NOTE: Registerad Agent signature required when reinstating} DATE
+ .
) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trugt Fund Contribution. - Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O selete TITLE (3 Change  [J Acdition
e FAGAN, EUGENE N
STREET ADDRESS 116 WEERTS ROAD " STREET ADDRESS
CITY-ST-2IP ‘SAN MATEO FL 3218? CITY-5T-2}P
TITLE D... . O Delete e O change  [J Addition
e FAGAN, JANET " o
STREET ADORESS 116 WEERTS ROAD STREET ADDRESS
OISR o AN MATEQ.-FL 30187 G OTSTAR . - ‘
TITLE D o ' Clelete J-TmEs. ’ 7 Ochange T Addition
N LYLES, DONNA G N
STREET ADDRESS 5100 E ELMHURST RD' STE E STREET ADBRESS
CITy-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2iP
TILE [ Detete TME O change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P s CITY-S1-2p
TIiE . O Deiete TMLE [ change [ Addition*
NAME HAME, - :
STRI_EET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed,

or on an at‘kacimeé%an address, with all other like empowered.
CENASD N QG20 N SeEe? LS 62 [Py
SIGNATURE: &2 2 T

execute this report as re

4£lzolo2

does not quality for the exemption stated in Secticn 119.07(3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or

Block 11 i

3245
2R Aretaz=,

srsydﬁs ANI?@PHINTED NA

F SIGNING OFFICER OR DIRECTOR

Date

Dawr'na Phone #

CR2E037 (9/01)




