2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000112877

1. Entity Name

FAMILY ENHANCEMENT GROUP, INC.

L r

Principal Place of Business

MOCRINGS PROFESSIONAL BUILDING
2335 THUMMIM TR. NORTH. STE. #407
NAPLES F1 34103

Mailing Address

MOORINGS PROFESSIONAL BUILDING
2335 THUMMIM TR. NORTH, STE, #407
NAPLES FL 34100

ﬂ)

2. Principal Place of Businass

Z%?}m /m'usumi Trea

Sufte, Apt. #, etc.

7% i

.

Jun 21, 2001 8:00 am

FILED

Secretary of State

06-21-2001 90002 031 ***150.00

£0072070

I

UAELA

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. lumper 1 Appliad For
: o) q - qf)lazf b 68(') Not Appiicable
e Cou . p Counry 5. Cerificate of Status Desred ] $B.;15 Additional
e e L LA DT P S— i e ERS FlOGUIrRD | g
8. Nama and Address of Current Reglstared’'Agent  _ ~ ' 7. Nama and Address of New Ragistered Agent
Name

DARNELL, PHILP B~ ~

Street Address (P.O. Box Number is Not Acceplable)

4352 TAMIAMI TR. EAST, #205
— NAPLES FL 33942
City FL Zip Coda
8. The above named entity submitg/this statement for the pyrpose ol changinii}s,registered office or registarad agent, or both, in the State of Fiorida.
. / > -— —
N 4 L 2 il A
WW {NOTE: Agent 1l requined when raatating! “DATE
" 9. This corporation I3 ellgible 1o satisty its Intangible FILE NOW!I!. FEE IS $150.00 10. Eteciion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 200'1 Fee will be $550.00 Trust Fund Contribution, Added 1o Foes
_ (See critaria on back) .. __ 0O _ |  MakeCheck Payable to.Departmentof State 1 . __ _ _ - - Lo

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ 3 datete TME [0 Changs ] Addition
NAME NOLD, DEE DEE NAME
STREETADORESS | 900 LIVERMOORE LANE STRET ADORESS
CIY.ST-2P NAPI.ES FL 24104 . CITY-ST-2IF
TITLE D ~ 2 Deleta TILE Dchange [ Addition
AAME DARNELL, MICHELLE L HAME
STREET ADORESS | 3420 BEDFORD COURT STREET ADDRESS

_CEY;SI;BP_;_'.Ws:FLqunzM.,__;_;W e _ oTY-s1-zp — et ot
TIE ’ 3 Detete mE Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-S1-2P
TIE (3 Delet ILE {JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CTY-57-21P
Tme O Deiete LE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2p ciy-st-ap
e 7 pelets TME O cChange [ Addition
RAME NAME .
STREET ADDRESS STREET ADORESS
CITY-S7-2P | CITY-ST-2P .
13. | heraby certify that the informalion supplied with this rillng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cartily that the information

indicated on this report or supplemantal report is lrua and accurate and that my signature shall have the same Jegal effect as if made under oathy; thal | am an officer or director

of the corporation or the receiver or trustae empowered lo execule this report as required by Chapter 607, Florida Statutes; and thet my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all other like empowered.

smmrrune:@' - Mo R4/
SIGNATURE AND TYPED OFR PRINTED NAME OF

OFFICER OR

4&_‘1!“

441-213-11 |

|

GR2E034 (10/00)

1

ﬁ!g‘i‘




