. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002586

1. Entity Name

FAMILY NEEDS, INC.

Principal Place of Business

4028 W FAIRFIELD DR
PENSAGCOLA FL 32505

Mailing Address

4028 W FAIRFIELD DR
PENSAGOLA FL 325054733

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90023 013 ****70.00

N

JURA

DO NOT WRITE IN THIS SPACE

Il

|

City & State City & State 4. FEI Number Applied For
52-2045491 Not Applicable
Zip - Country Zip Country " < $8.75 Additional
5. Certificate of Status Desired Od Feo Requited
6. _Name and Address of Current Reglstered Agent - - -7. Name and Address of New Registered Agent
’ Name

WILLIAMS, FAYE
4028 W FAIRFIELD DR
PENSACOLA FL 32505

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named-er_'n-ti_ty submits this statemenrt for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. E:Iection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. o OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10 _
TLE [PD 7 betete TinLE O change [ Addiion | &
NAME WILLIAMS, JACK NAME 2
STREET a0nRess | 7200 KLONDIKE RD STREET ADDRESS &
opv-s-2p | PENSACOLA FL 32526 CITY-ST-2ZP é—'
TITLE D 7 Delete TITLE CJchange [ Addiiion | &
NAME WILLIAMS, FAYE L NAME
sTAeeT aooRess | 7200 KLONDIKE RD STREET ADDRESS
Tv-§T-00 7 "I PENSACOLA FL 32526 et - M -cry-st-zp b
TITLE sD [ Delete TLE O] Change [ Addition
_NamE REYES, CHRISTINA F NAME
sTREe] AoDAEsS | 2400 ST MARY AVE STREET ADDRESS
omy-s-2¢ | PENSACOLA FL 32505 CITY-ST-2IP
mE 1] T et e DOl changs [ Addition
NAME BEASLEY, RENNIE NAME
STREET ADDRESS | 5490 COVENTRY AVE STREET ADDRESS
omv-s-2¢ | PENSACOLA FL 32526 CITY-57-2P
TIMLE D [ Delete TIME [ Change [ Additien
HAME UTNAGE, FRAN HAME
streeT anoRess | 355 STACEY RD STREET ADDRESS
crv-st-2p | CANTONEMENT FL 32514 CIY-ST-2P
TIILE D TILE [ change [ Addition
NAME BROWER, ELAINE B NAME
staeer apoaess | 4911 TUUIP DR STREET ADDRESS
cmy-st-2F | PENSACOLA FL 32506 GiTY-S§1-2IP

12. | hereby certify that the information supplied with this filing does not quality 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 to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

RECTOR

Daytime Phone #




