2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006182 Mar 26, 2002 8:00 am '
1. Enty Name Secretary of State

FRIENDS OF TEEN COURT, INC. 03-26-2002 90012 010 ****61.25
Principal Place of Business Mailing Address
§7 NICHOLAS COURT 57 NICHOLAS COURT v a
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9_ Applied For
5 3658565 Not Applicable
P Country 2P Country 5. Certificate of Status Desired a $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent .
Name
BECKER. REBECCA M Street Address (P.O. Box Number is Not Acceptable)
57 NICHOLAS CQURT:
ORMOND BEACH FL, 32178
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.
3
SIGNATTJ‘RE
Slgnature, typed or printed name of registered agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
]
X 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ﬁ 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TTLE [OJchange [ Addition "’_5_
NAME BECKER, MICHAEL | name &
street aooaess |$42 ORANGE AVE STE A STREET ADDRESS g
cmv-sT-zF - |DAYTONA BEACH FL 32114 cITY-ST-7IP ﬁ
TNLE gzlwps N 'Mgem TITLE P o:\'f‘{ e Ta A . S OMe s ﬁ(}hange X additon | &
NAME y NAME Sb 2- 1 . -
steer anoress |8 TURKEY CREEK PATH STREET ADDRESS Gertrude Lonme
ovse, |ORMONDBEACHFL3274 .. . femsw | So. Daytona, i 32\
TTLE O telete TITLE [ change [ Addition
NAME FELBER, PAULA G NAME
steer anoress (3919 JOHN ANDERSON DRIVE STREET ADDRESS
crv-st-2¢ - [FLAGLER BEACH FL 32138 | cme-st-zp
TITLE VO [ pefete b TITLE [ change [ Addition
NAME NIELAN, KELLIE A  name
sTReeT aoress (469 RIVERSIDE DRIVE STREET ADDRESS
crv-st-zr [ORMOND BEACH FL i CiTv-sT-2Ip
TITLE D (] Delete W TILE [ change ] Addition
NAME BECKER, REBECCA M B NAME
staeer aooress (57 NICHOLAS COURT { STREET ADDRESS
crv-st-ze |ORMOND BEACH FL 32176 i orv-st-ze
TILE D [ Delete TILE [J Change [ Addition
NAME ZACHARIAS, JAMES C NAME
etreet sooness (192 N. EUCLID STREET ADDRESS
crv-st-zp - LAKE HELEN FL 32744 CITY-3T-2Ip
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b i 30 31201 39612 wonr



