2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000004830

1. Entity Name

FLORIDA INSTITUTE FOR FAMILY INVOLVEMENT, INC.

Jan

Principal Place of Business

3927 SPRING CREEK HWY,
CRAWFQRDVILLE FL 32327

Mailing Address

3927 SPRING CREEK HW&Y.
CRAWFORDVILLE FL 32327

2. Principal Place of Business

3. Mailing Address

M

FILED
17,2001 8:00 am

Secretary of State

01-17-2001 90067 027 ****6] .25

AR

I

2027 Spvi g Ceente Wy 27 S{¢ |-
Suite, Act. #, etc. ~_) U Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. T - -- - e . _—
City & Stat T T City & erE 4. FEI Number Applied For
iy C\Us&(,kc oo\, XU CAQ\Q' O\d\)\\\Q (PL 59-3508666 Nol Applicable
Zip Country Zip Cauntry . ! $8.75 aditional
- . - . . i\ 8. Certificate of Status Desired O y ;
_?) 232 i NS 0\\(’\ 59 53-\ \,:(‘ALO \\O\ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o= - — - Name == T ——_ =TT e
WELLS, CONNI J : Street Address (P.O, Box Number is Not Acceptable)
3927 SPRING CREEK HWY.
CRAWFORDVILLE FL 32327
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.
SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to '
FEE IS $61.25 . Trust Fund Contribution. Added to Fees Department of State '
|

8
8

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
TITLE ED O oslete TILE [J Change [ Addition | &
NAME WELLS, CONNIE NAME 2
sTReET AnDRess | 3927 SPRING CREEK HIGHWAY STREET ADDRESS S
CiTy-ST-21P CRAWFORDVILLE FL 32327 CiTY-ST-21P @
1L P O Delete TIMLE [ Change ~ [1 Additon | &
NAME FAYNE, LORI NAME

sTaeeT aporess | 3993 BOBBIN BROOK STREET ALDRESS

CITY-8T-2IP TALLAHASSEE FL 32312 ) oy-sr-ze |

TILE VPT O pelete TITLE [J change [ Addition
NAME DOTSON, KIM NAME

sTREET ADDRESS | 2475 APALACHEE PARKWAY STE 205 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP

TITLE SD [ Delete TILE [Jchange [ Adition
NAME GLUZ, DORI NAME

sTReer ADORESS | PO BOX 10475 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32120 CITY-8T-2IP

TLE O Detate e chenge [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

GTY-ST-Tp CITY-§T-77

TITLE [ Delete THLE [[JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flerida Statutes. | further certify that the information

indicated on this repon of supplemental report is true and accurate and ¢

¢ my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empo

SIGNAXL B ¥,

SIGNATURE:

AT
52

SIGNATURE AND TYPED OR PRINTED NAME OF S

QFFICER OF DIRECTGR

Date Daytme Phone #




