2001 UNIFORM BUSINESS REPORT (UBR]) FILED

- [ ]
DOCUMENT # N98000005064 Apr 11,2001 8:00 am
1. Entity Name »
iy Nl ecretary of State
FOR THE FAMILY, INC. 04-11-2001 90075 006 ****61 25
Principal Place of Business Mailing Address
£909 N. ALBANY AVENUE 6309 N. ALBANY AVENUE . mv o
TAMPA FL 33604-5336 TAMPA FL 33604-5336
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE' Number Applied For
59—2800289 Not Applicable
Z Count Zi i
P ountry ® Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
COX, W. WARD
6908 N. ALBANY AVENUE
TAMPA, FL 33804-5336
Cit 7 Zip Code
y FL P
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
Slgnature, typed or printed name of registerad agent and title it applicabe (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW; 9. Elsction Campaign Financing $5.00 May Be Male Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D O3 Detete TITLE [ Change [ Acdition
NAME ALESSANDRIN!, BERNIE HAME
sTRgET A00RESS | PO, BOX 5746 STREET ADDRESS
CITY-S8I-21P TAMPA FL 33675 CITY-S7-21P
TITLE D O Detete TITLE [ Change [ Addition
NAME BICHSEL, JACK NAME
STREET ADDRESS | 500 N. WESTSHORE BLVD., #605 STREET ADDRESS
CITY - ST-2IP TAMIPA FL 33609 CITY-S1-21F
TITLE D O pelete TITLE [J change [ Addition
HAME COOKE, LENOX NANE
sTeeer a008eSs | POST OFFICE BOX 1110 N/A STREET ADDRESS
CITY-ST-2IP TAMPA FL 33601 CITY-ST-ZIP
TMLE D [ pelete TILE [Jchange [ Addition
NAME CRISTIANI, EVA NAME
sTReeT ADDRESS | 1750 17 STREET BLDG H STREET ADDRESS
GiTY-S7-21P SARASOTA FL 34234 CITY-51-21P
THLE 0 O oelets TTLE [ Change [ Addition
HAME FLOM, EDWARD NAME
STREET ADDRESS | 2304 SOUTH CARDENAS AVENUE STREET ADDRESS
CIry-s7-21P TAMPA FL 33629 GITY-$1-2IP
TITLE 3] ] Delete TITLE ] Change [ Addition
HAME KEEL, JIMMIE NAME
staeeTaooress | P.0. BOX 1110 ) STREET ADDRESS
CiTY-ST-ZIP TAMPA FL 33601 CHTY-S7-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0713)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atlachment with an address, with all other like empowered.
CON g ~ N
A AT IR N e A ey EYE TS (o uNfA: D
SIGNATURE: _ A LA 79 b o SIS E e S
— — " ™ ata Tigutiree Bhere §

(VIS T

CR2E037 (10/00)



