2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Bty Nams PO0000041406 Secretary of State
FAMILIES ON THE GO, INC. 05-12-2002 90569 030 ***150.00
Principal Place of Business Mailing Address
419 BAYSHORE BLVD P.Q. BOX 55445
ST PETERSBURG FL 33703 ST PETERSBURG FL 33732 _
2. Principal Place of Business 3. Mailing Address ”II“"’ ”! "”' "m "”l Ilm II'” Ilm I!I” “I" I'I" Im' "" "Il
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645401 Not Applicable
dap e oL | County Zip - — - Country Y S. Certificate of Status Desired O $8.75 Additional
' B - . ot —— et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DOYLE' BARBARA Strest Address (P.O. Box Number is Not Acceptable)
4019 BAYSHORE BLVD
ST PETERSBURG FL 33703 |
’ City Zip Code
A FL

8. The above .na:med entity submits this statement for the purpose of changing it%zred office or registered agent, or both, in the State of Florida.

SIGNATURE : BCU‘bCu‘Q__ DO\I ‘e, aﬂé’mf’v&-' gt/élB/Oa-/

Signaturs, typsd or printed name of registered agent and titl it applicdﬂe‘ (ryTE'ﬁegismrsWr’e required whe} reinying)
. . . e . . . ' o
9. This corporation s eligible to satisfy its Intangiate FILE N¢W!.l FE IS. $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May /A, 2002 Feewjll be Trust Fund Contribution 0O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s VP [ Delete TINE [ Change  [J Addition
R WELDON, BETTY OWNER NAME

"STREET ABDRESS | 1983 |OWA AVE N.E. STREET ADDRESS

orv-si-2» | ST. PETERSBURG FL 33703 GiTv-5T-2P

TME VP. %!ete e (] Change  [J Addition
NAME GULUZIAN, CLARE OWNER NAME

STREET ADORESS | 578 RIVIERA DR. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-2IP

TILE T T T e e T — T Delete - SHmE - S e e - = . =[O Change_. .[J Addition:)
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ pelete TITLE [ Change [ Addition
_NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE O pewte TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGIBSHAWEIBUIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

A3/

Dawa Phona #

| |
May 12, 2002 8:00 am

-4

B

CR2E034 (97017




