2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

P0O0000073605

FAMILY AFFAIR NETWORK INC.

Principal Place of Business
11624 HALETHORPE DRIVE

JACKSONVILLE FL 32223

Malling Address

11624 HALETHORPE DRIVE
JACKSONVILLE Fi 32228

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED

03-14-2002 90364 001 ***300.00

I A

DO NCT WRITE IN THIS SPACE

Mar 14, 2002 8:00 am§
Secretary of State

nv

City & Slate City & State 4. FEI Number Applied For
59—3662384 Mot Applicable
Zip Country Zip Country . 5. Certificate of Status Desired o O - $8:75 Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-
Neme R MICKAEL A Dkt S
KENNEY, THERESA M ESQ. :
Street Address (P.O. Box 7umber is Not Acceptable)
FORD, JETER, BOWLUS, DUSS & MORGAN, P.A. HEZy [ e THORDE DK
10110 SAN JOSE BLVD. %KS&MVI /[(:
JACKSONVILLE FL 32257 City FL | 2500
ﬁzzz =
8. The above named entity submits this statement for the e of haﬁ'uﬁegistered office orregistered agent, ar both, in the State of Florida.
. M—— - - . I _ _
SIGNATURE 7 PR3 -2Y-072_
R Signature, typed o printed name of registered agent and title if applicable. \'-—mdiE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible (o satisfy its intangible FILE NOW!!! FEE IS $150.00 . N :
Tax ﬂringp requirne‘menltg nd elec?slstf)yclio o After May 1, 2002 Foe wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re - y1, M Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ., 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D /Eﬁeme TIHLE Pﬂfé 0 5,.,}" @Thange  E2Fadition 5
NAME DAVIS, MICHAEL NAME s i aPE 7z - =
smeet anoress | 11624 HALETHORPE DRIVE sTReET ootess |y VU J 14 Ve PP P /' 7 3
amv-sr.zp | JACKSONWVALLE FL 32223 CAY-ST-21P /62 3 /},‘4,#'5,/_} willé Fé& 32223 §
TILE [ Delete TITLE qu . :,7 O3 Change  E%ddition | G
HAME NAME oy Al oy’
| bpe PIo
STREET ADDRESS STREET ADDRESS () @4 /M/ &ﬂh@ i
_CITY-ST-ZIP e o e - —m || orv-sTeZR ) — e -wkﬁoﬂﬂ’/ﬂ& Hﬂ'— F7r2"z23
Fi
TTLE [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-7IP
TTLE [ Celete TILE {JcChange ([ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TMLE O change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP
13. | hereby certity that the infarmation 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 repont is true and accurale and that my signature shali have the same legal effect as if made under oath; 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 on an attachment with an address, wi ather li mpowered. ,
o 18, pta vS (@BY) 3,80 20r
SIGNATURE: A e A ME. pit ﬁz?é'L/) oS (#4 Ll 775
SIGNATURE AND TYPED OR PRINTED NAME ORSIGMING OFFICER OR DIRECTOR 95 — p{/—,a,’f)ate Daytime Phone #




