2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003706

1. Entity Name

FAMILY RESOURCES CENTER INC.

Principal Place of Business

10223 SW 160TH 5T
PERRINE FL 33157

Mailing Address

10223 SW 180TH ST
PERRINE FL 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ML

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90992 017 ****70.00

11U44bad

NI

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65'0764998 Applied For
] (e, —— - I —— T T Tt . |Nat Applicables
Zi Count Zj t iti
P ouniry P Country 5. Certficate of Slalus Desied [ 58-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, SIMEON BISHOP Street Address (P.O. Box Number is Not Acceptable)
10223 SW 180TH ST
PERRINE FL 33157
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. | am familiar with, and accept

the obligations of registered agent.
SrGNATURn_S"’?@ofl w'ﬂ'l:f”" W’\: 1)[;95@ %%(?/5?3

{NOTE: Registerad Agent signature required when reinstating)

Slgnature, typed or printad name of registerad agent and ttle If applicable,

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW: FEE IS $61.25
. Added to Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10

TLE D : [ Delete TITLE [ change [T Addition
NAME ALMS, HUMPREY NAME

staeeT anoress | 16732 SW 101 AVENUE, STREET ADDRESS

orv-st-zie  (MIAMI FL 33157 ) CITY-ST-ZIP

TITLE BXD 7 pelete TITLE [ change [ Addition
NAME WATSON, SIMEON__ ., . } MME ol i e e e

sTREST ADDRESs | 1409 NE 152ND STREET ~ T " STREET ADDRESS T D R

CITY-§T-2IP NORTH MIAMI BEACH FL 33162 CITY-ST-2IP

TIMLE [ 4 [T oalste TITLE [ Change [ Addition
NAME HARRIS, CHARLE NAME

sTreer aporess | 5701 NW 4TH AVE STREET ADDRESS

omv-st-ze [ MIAMIFL CITY-5T-2IP

e P ) pelete THLE [ Ghange [ Addition
NAME JONES, WILLIE NAME

sTREET ADDRESS | 2261 NW 58TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP

TLE 3 O Gelzte e (I Change [ Addition
NAME WASHINGTON, WARREN NAME

sTReeT A0DRESS | 11771 SW 190TH ST. STREET ADDRESS

env-st-ze | MIAMI FL 33477 CITY-$T-2P

TILE [J Delete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the ihformation
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 corporalion or the receiver or trustee emppwered 1o execute this report as required by Chapter 617, Florida Statules; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment wil an addreeS/with all other like empoweread.
SIGNATURE: }%‘ /s E4 UG %}é}’ BOLTY ST

"CR2E037 (10/02)



