' | FILED

NOT-FOR-PROFIT CORPORATION May 28, 2002 8:00 am
. UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # n )49 OO0C et 05-28-2002 91743 049 ****6] 25

1. Entity Name

Duited Sor. FAMUES
DO NOT WRITE IN THIS SPACE

672302

2. Principa! Place of Business 3. Mailing Address
HES S Semords  Suvd W3S S Semperw BLvd
Suile, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swive, \MURB Do \HUE
City & State City & Stale 4, FEI Number Apptied For
Winkes Yok, FL Linder facle O 59 _R6lUO Not Appicable
?‘2&'7 G do”"g o Zg'x)ﬂg.. éc’i’j% 5. Cenificate of Slatus Desired ] fi-gfqgf:;ﬁ""a'
N - CE e SE WM e s Teane =- - |~ ~=="7>-77Name and Address of Current Registered Agent ’ s

Name
Son Raesce,
DO N OT WRIT E Street Address\f:% gfx Ném\l.aer is Not Accip:tral\}:e)

IN THIS SPACE Solke \HUS
Y Dinkes Sacs FL | “33582

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.

-J
SIGNATURE

Signature, typed of printed name of registered agent and tile if appkcable. (NOTE: Registered Agent signature required when reinsiating) DATE

FEE IS $61.25 9. Election Campaign F}inancing $5.00 MayBe Make Check Payable to

Initia! or Amended UBR Trust Fund Coniribution. O Added to Fees Department of State
10. OFFi{CERS AND DIRECTORS
TITLE TMLE b=y
NAME NAME a
STREET ADDRESS 6 & { \ STREET ADDRESS Pt
CITY-ST- 2P C = - ACH"ED CITY-ST. 2P '{é

w

TILE TILE o
NAME NAME o
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP R . - || oiy-sT-zp s e Bimee o s _ -
TILE TILE
NAME HAME

s s DO NOT WRITE
we - | e IN THIS SPACE

STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-7P
TTLE e

NAME NAME

STREET ADORESS STREEF ADDRESS
CITY-ST.2IP CITY-5T-2P
LE T

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-57.2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the informalion
indicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of on an

attachment with an address, with all other jke empoweyegl
SIGNATURE: /% W //7%-5/ M. Crab Cocpls AEOR 321-397-3000

ZIGNATURE Ay’ TYPED OR'PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytime Phonc #




United for Families

Board of Directors

Diane DeMark - President
1253 Via Del Mar

Winter Park, FL. 32789
407-629-8752

Charles Visalli

1990 Keystone Blvd.
North Miami, FL 33181
305-895-3981

Louis Boccabella - Secretary
153 Cavalier Street

Palm Bay, FL 32909
321-728-7090

Craig Norris

4813 Harvest Glen Court
Fredericksburg, VA 22408
540-891-8090

ING4 60000 1¢9
- (72307

Chad Collins

2326 SW Frisco Ter

Port Saint Lucie, FL. 34953
772-979-2977

' Marjorie Silberman
- PO Box 12957
Fort Pierce, FL 34979
772-781-9654

Jo-Ann Prisco

2641 SW Tanforan Blvd
Port Saint Lucie, FL. 34987
772-343-0064

Theresa Garbarino-May
272 SE Twig Avenue

Port Saint Lucie, FL 34983
772-873-0341




