2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002592 -~ Jun 05,2000 8:00 am

1. Entity Name

THE FAMILY DEVELOPMENT CENTER, INC. Secretary of State

06-05-2000 90045 041 ****6] .25

Principal Place of Business Mailing Address
5060 ELMHURST ROAD 5060 ELMHURST ROAD
SUITE A SUITE A . ! )

TWESTPALM- BEACH FL- 53447 . - - WEST PALM_SEACH:FL- 334174564 ~247 © 20 L b hie

T erade e WIRMINNNY

2. Principal Place of Business
‘ ‘ et

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ty Sate ‘ C'y Stgge }4 CA ' 4. FEI Number Applied For
s w| (JESE falm Pk, EAL 650743959 ot Appicabis

Zp Country zp Countr 5. Certificate of Status Desired O $8.75 Additional
3 Fee Required

6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent

e Strepa P Bckton

PA GE-BECKTON. SERENIA Str?*-at Address: Ej;,i% rt\lr-nber is gt Accep;;?z/_ éo e /\/a;q-
= T r s u

105 NEVA DR. -
WEST PALM BEACH FL 33415

. “ Dfpbr Bch  FLE54Y

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 M K’fé ‘

Slgngpn/ typad or printad name of égmar‘d agent and tile if applicable. {NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE DS O Delete TITLE . [ Change [ Addition
NANE SMITH, EDGAR N N : ‘
STREET ADDRESS | 15668 B LAKE CRYSTAL DR. STREET ADDRESS -
orv-s2P | WEST PALM BEACH FL 33411 c-st-2° ;-
TITLE DpP O Delete TILE DF g C/ efange [ Addition
| NAME PAGE-BECKTON, SERENIA P NAME Sere ni & 2, é e ™ N
STREET AGDRESS | 105 NEVA DR. STREETADDRESS | § 73(/ ,@0{ ‘?— / S,
| om-ste | WEST PALM BEACHFL 33415 s | Lgat Fefol Bk FL 33Y
TITLE DT [ Delete TITLE [ Change [ Addition
RAME BECKTON, DALE NAME
STREET ADDRESS | 105 NEVA DR. STREET ADDRESS
Crv-ST7P | WEST PALM BEACH FL 33415 oi-57-2¢ o
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-21P I CITY-ST-ZIP
TITLE Ijb;:&é o TITLE- I [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME , ' (1 Delete TME " OChange [ Additicn
NAME Vil NAME
STREET ADDRESS | . STREET ADDRESS
| Crv-sT-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 corperation or the receiver or stee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or qn an attachment w:t address, with all g like empowered.
AL T ., | LY o Ly A ‘ ﬂ/ ( Mg"/-
SIGNATURE: ___ X2z % ok ,. D(z/50 Se0) %3y

SIINATURE AND TYPED OR thﬂfmuﬁgf‘klcnmé OFFICER OR DIRECTOR [ ata Daytime Phone #

CR2E037.(9/99)



