s | FILED
Apr 29,2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
RRUADFIT COR ecretary of State
04-29-2004 90209 008 ****70.00

DOCUMENT # N99000007189

1. Entity Name

UNITED FOR FAMILIES, INC.

Principal Place ali Business Mailing Address 9 4 07 [] 5 4 3

10570 S. FEDERAL HWY 1485 5 SEMORAN BLVYD

SUITE 201 SUITE 1448
PORT SAINT LUCIE, FL 34952 WINTER PARK, FL. 32792
S (RN A0 AR O

Suite, Apt. #, etc. Suite, Apt, #, otc. 04272004 Chg-NP CR2EM7 (10’03)

City & State City & State . 4. FEl Number . Applied For

‘ _ . 59-3616410 Not Appiicable
Zip fm Zp Country 8. Certificate of Stajus Desired ] ?g;fq mﬁ"ﬂa'
6. Name and Addresa of Current Registered Agent - 7. Name and Address of Now Reagistered Agent
. Name
PATRICK, JIM e
1485 S SEMORAN BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 1448 : o
WINTER PARK, FL 32792 ' ' '
. T City FL ij Code

8. The above namead entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
the obligations of register_ed agent. . ! . .

SIGNATURE

Signatre, typed or grintad name of regisiered Bgent and this [F sppicabie. [NOTE: Registirad AQent lignahune reduired when reinstating) DATE
Filing Fee Is $81.28 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 _ Trust Fund Contributian. O  AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD . [ peigta TILE sD §] Changs  EJ Adaition
NAME DEMARK, DIANE HAME . : SR
STREETADORESS | 1253 VIA DEL MAR , STREET ADCRERS llagrsngr${ aDTIJgrlx?Ma r.
crY-ST-zr | WINTER PARK, FL 32788 - OYSTP fing Parle FI i 22789
L SD . 7 Oeieia e P]S Qo [ aaiion
NWE BOGCABELLA, LOUIS HAME Bo . B
ccabella, Louis
STREET ADORESS | 153 CAVALIER STREET -~ Lemmomes [ 753780 valiar Street
CITY -ST-2P PALM BAY, FL 32808 : CITY-ST-3P Palm n‘n <7 BT 219009 )
me 5} £ Dt me D - _ [ Crange L} Adion
NAME SILBERMAN, MARJORYE NAME patrick Ja .
STEET ACORESS | 10570 S. FEDERAL HWY, STE 201 s |15 cL T mnes 414
onv-stze | PORT SAINT LUCE, FL 34952 _ g [1485 5. Semoran Blvd #1448
e D E Deisie TME D u - ne G} Addiion
NAME NORRIS, CRIAG HAME ruhn, John
sThexT sooress | 4813 HARVEST GLEN COURT smerioress |31 8P R4 2987 . Suite 6
env-sT-2p | FREDERIGKSBURG, VA 22408 -5 [port Pierca. F1 34050
e D O Ozlete TE D [ Changs %Addinnn
HAME GARBARINO-MAY, THERESA NAME Pellegrino,' Elizabeth
STREET ADDRESS | 10570 8. FEDERAL HWY, STE 201 ' - | swETanEss |311 8, Second:Street
cIvy-ST-2P PORT SAINT LUCIE, FI. 34852 LY-ST2F  lpmrt Piorre, FL 34050
e D 3 Deisg Tme D : : [ Changs o Adfion
NAME PRISCO, JO-ANN NAME Quam, Robert
STREET ADDRESS | 2641 SW TANFORAN BLVD SYREET ADDRESS 4500 W. Midway Road
cmy-sT-2p | PORT SAINT LUCIE, FL 34987 onv-st-ap [ : Rue

i tatutes. | gr cerify that the information
indicated on this report or supplemental repaft is true end accurate and that my signature shall have the same legal e a3 if made under oath; that | am art officer or director

af tha camoratian or the recaiver or trustas empowerad to exacute this report 25 required by Chapter 817, 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 empowered. )
SIGNATURE: < 27 2/-392-3000

SIGNATURE ANC TYPED OR PRINTED NAME OF ER OR QIRECTQR . Date Caytime Phons # .

DIAE P Ars

12, | hareby certify that the information supplied with this fiing does not quality for the exemption stated in Section 118.07(3)(1), Forida




