2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # N99000007189 Secretary of State

1. Enlity Name 01-29-2003 90298 030 ****§] 25

UNITED FOR FAMILIES, INC.

Principal Place of Business Mailing Address
1485 S SEMORAN BLVD 1485 § SEMORAN BLVD
SUITE 1448 SUITE 1448
WINTER PARK FL 32792 WINTER PARK FL 32792
S T70 S, fepeat Y
Suite, Apt. #, stc. 1 suite Apt # ete. [ CHECK HERE IF MAKING CHANGES
SUTeE Aol
City & State : City & State 4. FEI Number 59'3616410 Applied For
Fbr&‘r ST Lyua & ) *-pti—- Not Applicable
- B 1 . "
gﬁ*c_}' SD— Cou? i Zp Country 5. Certificate of Status Desired [ ?g.gglﬁidémna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . S
PATR'CK, JIM e Street Address (P.O. Box Number is Nol Acceplable)
1485 S SEMORAN BLVD
SUITE 1448 .
WINTER PARK FL 32792 o FL [z

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed nzme of registered agent and titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. ' _ ‘9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded o Fabs Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD T Delete TTLE o [1 change T addition
avi DEMARK, DIANE : N 'L‘BE’RMQD&M mam &Ebvg e;rg 20
sTReET ADDRESS | 1253 VIA DEL MAR street aopress JOSTO S o
ory-sT-2P | WINTER PARK FL 32789 ov-seze |Popy ST LIGE 'FL 415>
TITLE SD O Defote e D _ O change 4 Additian
NAME BOCCABELLA, LOUIS NAME EARRALI MO - MAY , THERE S
STREET ADDRESS | 153 CAVALIER STREET - sweer sookess |05 o S AEOE AL qu'm 30|
or-s-zf | PALM BAY FL 32909 . on-s-2p |Pyfer S0. LW UE, 24952
TME D Delst TIME D ) [ Change dition
MAME VISALIJ, CHARLES ) M e NAME™ —~ - = j?\‘mes ’ m(—x‘-g‘-\lo ‘.S'-\'—E‘_Al q\_lg w
STREET ADDRESS | 1000 KEYSTONE BLVD - s oness |[435 S . SeMOtAn] '
cm-s-2P | NORTH MIAMI FL 33181 om-stap AJVRSTER Pﬁ’fq(—' ‘F(_. 22992
TILE D [ Detete TITLE D [ Change mddition
AN NORRIS, CRIAG A CHALO GG, [TDRERT
steeer aoveess | 4813 HARVEST GLEN COURT swerranoess 10671y - FepERat_ Hiy, STE 20!
arv-si-2¢ | FREDERICKSBURG VA 22408 orv-se2p | PolTT ST LI UE L 7Y9sy
TILE D w Delete TMLE D [ Change 3 Addiion
HAME COLLINS, CHAD NAME HazD w6 NARY
steee omkess | 2396 SW FRISCO TER S | s )| 060 S FepelAl HLY, STE ol
av-st-zP | PORT SAINT LUCIE FL 34953 av-ste | ST uae AL 2995 D
TITLE 1] 03 Delete TTE ' [ Change [ Addition
HAME PRISCO, JO-ANN NAME
STREET ADDRESS | 2641 SW TANFORAN BLVD STREET ADDRESS
omv-s--z¢ | PORT SAINT LUCIE FL 34987 CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legai effact as it made under oath; that | am an officer or directar
of the corporalicn 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 or Block 11 if
changed, or on an attachment with ga-address, with zll other like empowered.

SIGNATURE:

CR2E037 (10/02)




