2001 UNIFORM BUSINESS REPORT (UBR)

, BLED

0028674

DOCUMENT # N98000080604 ©o
- . . :-
1. Erftity Name . * .
FAMILY COURT RESOURCE ASSISTANCE, INC. ‘~‘ O02MAY 10 PM }:32
Principal Place of Business Mailing Address "Q:FN EA
50 § NIEMAN AVE 50 S NIEMAN AVE A ' _
STE 150 STE 150 PR
‘MELBOWRNE FL 32001 MELBOURNE FL 32501
2. Principal Place of Business 3. Mailing Address
N4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACEo 'oz
City & State City & State 4, FEI Number Applied For
Cwasae | 593582 — [t appicabie ==
Zp Country Zip Couniry 5. Certificate of Status Desired O ?g'ggql‘ﬁ?:éﬁ”"al
6. Name and Address of Current Registered Agent 7. Name and Adqress of N_oiv_\!_Fl_e__g_Iflered Ag_eni
- - T = - - R i = - = “Name M T e E
o ¥ et = = oo == |-Sirget Addrass (.0. Box Number is Nol Acceptable}_ e
GRANT, JOYCE A adress (B.C .
707 N PALM AVE
- INDIALANTIC FL 32003 = R
8. The above named enlity submits this statgeanent for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
' ,.Ql‘ /ZD/ /
SIGNATURE /Q’ . _ __ / L/ 4 D
tad name of registered agent and litle it applicable. {NOTE: Registerad Agent signaturé required when reinstating) OA
4 I~
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to | .
St FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10.. - OFFICERS AND CIRECTORS AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 .
“Tﬁ"L! | D s e e O L :_;T_I'Tl.._E& IR SIS e £ 1 po | | oy ot e ,—.!E_ﬂaﬁgﬁn:l-:l—f\?dmg ;g~
T | TGRANT, JOYCE A o = e p-oro0a—na |2
SIREET ADDRESS | 707 N PALM AVE STREET ADDRESS ; ;* ’;’-"'3:‘ L"I'I #ﬁ:s;#'?';:;“:'“l" §
GITY-ST-7IP INDIALANTIC FL 32903 . CITY-ST- 2P ST, D0 EEEe2gT L L J“ IéJ
TITLE D L . TMLE [JChange ] Addition %
NAME GRANT, ANNA ; NAMEs D)
STREET ADORESS |* 5519 AVONDALE PLACE (<% Y sreeer aooRess
R anm e DA ARANG \ ~ b "?'A ISZ G;: 12-5 LI w:;w
TILE ~ . g - w:.g TITLE _ [Ocnange [ Additicn
mMe .~ | TRAYNOR, JANET - ~ e NAME 5 ol
STREET ACORESS | 1640 FARMINGTON.CT . STREET ADDRESS | . PN
om-ST-2f | PITTSBURGH RA 15237 M CITY-§7-2P
e g Py
T e > [J peiete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27P
TIME [ petete TILE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-§1-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -§T-2IF

12. i hereby certify that the information supplied with this filirig does not qualify for the exempti
indicated cn this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered o execute this report as required

= -+ -changed, or on an attachment with an address

Q)
SIGNATURE:

th all other like empowered. .

SUl

RED

. R A L

/2 20/

on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes: and that my name appears

in\?lock 10 or Block 11 it

P2( GEf?l 9/237




