511/

FILED

2001 UNIFORM BUSINESS REPOKT (UBR)

DOCUMENT # N97000002586

1. Entity Narme

FAMILY NEEDS, INC.

Principal Place of Business Mailing Address
4028 W FAIRFIELD DR 4023 W FAIRFIELO DR
PENSACOLA FL 32505 PENSACOLA FL 32505

2, Principal Place of Buginess 3. Maiing Address

DR

Suita, ApL, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Apphied For
52-2045491 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
Name -

Street Address (P.0. Box Number is Not Acceplable)

CR2E037 (10/00)

WILLIAMS, FAYE

4028 W FAIRFIELD DR

PENSACOLA FL 32505 5 oo

| 8 The above named entity submits thiz statement for the purpose of changing its 1 gistered office or registered agen, ar both, in the state of Florida.
SIGNATURE 4 A_{:Lﬂﬁ;{' “// 24/ 6
0 or printad name of regiEieran agert and Ve £ sppiicatie. INOTE tngistared Alfent sig o when roi 4 'l oarel
FILE NOW: 9. Election Campaign | inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conrib ior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD [ Datete TME [ change [ Additien
Mg WILLIAMS, JACK NoE
| sTherT ADORESS | 7900 KLONDIKE RD STREET ADDRESS |
CITY-ST-21P PENSAGO‘.A FL sk CIY-§t-2P
TTLE D 3 Delete TILE O cChange [ Addition
RAME WILLIAMS, FAYE L NAME
STREET ADDRESS | 7200 KLONDIKE RD STREET ADDRESS
CiTY-ST-2P PENSAC_QLA FL 32528 CITY- ST-2I9
e O Delete TE 5D [Z ES Ct A=\ F k{crmoe 0 Addition
e — F e I

w | REVES, CHRISTNAF . N [T SR . FAIRFIELD DR.
CITY-ST-2IP -PENSAGOLA FL 32505 cmy-st-ap ' Pé-”SA COLA) FL j 2 SC:LS
TTLE D [ Detete TE [chenge [ Addition
NAME BEASLEY, RENNIE NAME
STREETADDRESS | 5409 COVENTRY AVE STREET ADDRESS
CiTY-S7-2IP PENSACOLA FL 32526 CiTY-ST-2IP
TME D 1 Desete Tng FR I’y u,f.,u A (: @] Change ] Addition
HAME UTNAGE, FRAN NAME b ‘i 7) I o’ \3_
STREET ADDRESS W STREE!ADDﬂESS‘ X
e | CANTONENENT Fi-a25t4, s |alton W 59 533
TITLE T Dalste THTLE {JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST-2P CITY-ST-2P

12. | hereby tertily that the information supplied with this filin
indicated on

does not qualify for the axemption stated in Saction 119.07(3Xi}, Florida Statutes. | further certify that the informaltion
is report of supplemental report is true ang accurate and that i y signature shal! have the same legal eifect as if made under cath: that | am an officer or director

of the corporation or the recaiver or trustee empowered to execute this reporl 1$ required byChamar 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attagchment with an address, with gl other like empowered

SIGNATURE: _&EX_E_HLLI‘LAM__%
TURE AND TYPED QR PRINTED MAME OF SIGNING O A DIRECTOR

Daytirne Fhone #

19 )01 (§30) 45541

May 24, 2001 8:00 am
Secretary of State

05-01-2001 90095 029 ****70.00



