. 2000 UNIFORM BUSINESS REPORT (UBR)

4/4/18/"" ~roonT e e AT s 2

DOCUMENT # N9S000006318 FILED
1. Enty ama : ' Jul 06, 2000 8:00 am
FIRST FAMILY PLEDGE FOUNDATION, INC. Secretary of State
04-18-2000 90235 022 ****g] 25
Principal Place of Business Maiiing Address
582 BEACHLAND BLVD. UNIT 2 £32 BEACHLAND BLV).. UNIT 2
VERO BEACH FL 32983 - - VERQ BEACH FL 329631741
T v 0
Suite, Apl. #, atc, Sulte, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State S e vy’ Applied For
195 9. 24Y [
Zp Countey g Coury 5. Ceniificate of Status Desied [ Fe;Z;r’m’??é’&""’"”
6. Nams ond Addrasas o Current Registered Agem 7. Hame and Addresa of New Ragistered Agent.
i Name
N!GHGLS,)L WESLEY ESQ Street Address {P.0. Box Number is Not Alcceplable) -
- 11380 PROSPERITY FARMS RO STE 24— et el - - 17
. PALM BEACH GARDENS FL 32410 o FL J o
8. The above n lity submits this statgment for the purpase of changing iis regisiered ofice of registered agent, of both, in the state of Fiorida.
SIGNATURE WL /[ U M ' / o0
o seiniad name of agittared ogeer and ol {NOVE: egistared AGort ignShum raquined when Miossaling) { DATE
. FILE NOW: 9. Election Campalgn Fingncing $5.00 May Be Make Check Payable fo
i FEE IS §61.25 Teust Fund Catvibution, Added 1 Foes Department of State
‘ 10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TIO OFFICERS AND DIRECTORS IN 10 .
TE co 3 el e ' Clchange [ Adition §
wee | FERGUSON, RONALD M MD N 2
STREET ADDRESS | 582 BEAGHLAND BLVD., UNIT 2 STREET AUDRESS
am-s2 | vERO BEACH FL 32653 orv-51-20 §
13 PD (1 petete TME , Clcwange [ Aduition | G
BAME BENJAMIN, MILTON R, e
STREET ADDRESS | 582 REACHLAND BLVD., UNIT 2 STREET ADCRESS
orv-s2r | VRO BEACH FL 92063 - il - T
mt  -|SD--- O petata me [Ochenge [ Adaitien
HabE BISCHOFF, ANA NAME 3 .
STREET ADGRESS | 532 BEACHLAND BLVD:., LINIT 2 STAEET ADORESS
CITY-57-2P VEEQ BEACH FL m cry-SI-2P i
e __ e e e DDeIaa___-.;;I:ETJ-E - o e i O wrer [ Adation
HAME K i
STREET ADORESS STREEF ADDRESS !
CirY-S1-P CIvY-ST-2IP i )
e ) Delets TLE ! . Dcrnge  [JAsdities
NAME HAME N
‘STREET ADDAESS STREET ADDRESS
CITY-57-7PF CmY-§T-2¢
TME 3 Detele e Ocranpe [ Aduoition
NAME HAME
STREEY ADDRESS STREET ADDRESS
OHY-ST-ZP CITY-51- 19 ‘
12. 1 hareby cerify that the information supplied with this im doex not quallfy jor the exemption stated In Seslion 1 19.07&3)0). Florida Statutes. | further certity that the Information
indicaled on thia report o supplemental report is true acoyratefind that my signature shall have the same lagal effect as lf made under oaih; that | i an officer or director
of the corporation or tha receiver or ruglae@moowered 1o @ is report a3 raquired by Ghapler 617, Fionida Statwes; and that my name appears in Block 10 or Block 11 if
changed, ar on an aftachment i oA b red.
SIGNATURE: ___SIG SEN /L {p2 ]
TURE AHD TYPED O PRNTED NAME OF B:aNNG OFICER DR DIRECTOR 7[ 9&- Daytimé Prons &
. [

¥



