2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P01000063599 Secretary of State
1. Entity Name 03-03-2003 90841 001 ***150.00
FAMILY CONCEPTS OF MARTIN COUNTY, INC.
Principal Piace of Business Mailing Address
2587 SE HARRISON STREET 2587 SE HARRISON STREET
STUART FL 34997 STUART FL 34997
I — IO RN AT TR AR

St.:ile, Apt. #, etc. : Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For

65‘1 1 16124 Not Applicable
Zip Couniry Zip : Cou‘ntry 5. Certificate of Slatus Desired O $8'75 Addétional
g = = - et e T — | e P osermm e — e - — 2 ae - _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MILLER, DAWN M Street Address (PO, Box Number is Nol Acceptable)

2587 SE HARRISON STREET ~

STUART FL 34997

3 | City FL | ZipCode

8. The abqge 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 abligations of registered agent.

SIGNATY/RE
Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - . -
~ - . F i
 (After May 1, 2003 Fee will be $550.00 - et fons oo 35,00 pay b
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me, < = |PT O Deleta TITLE [ change [ Addition
e - [ MILLER, ROBERT R NAME
smacer anoress | 2587 SE HARRISON ST STREET ADDRESS
cv-st-zp | STUART FL 34997 CITY- 5T-2IP
TILE VPS 1 Delete TIMLE . [ change ] Addition
HAME MILLER, DAWN M - NAME
sTreeT aooress | 2587 SE HARRISON ST. STREET ADDRESS
CITY-ST-2IP. STUART FL 34997 CITY-ST-ZIF
THLE O pafete ME ' T 0T T [ichange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TITLE O pelete TITLE [ changse  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutas. | 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 oath: that | am an officer or director
of the corpaoration ar the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Biock 11 if
changed, or on an attach ddress, withrall off + owered.,

MT‘_’_ — ; e C;/Q? = 2 72-R87-306 G

SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR / /fals Daytime Phone #

SIGNATURE:

BO6L Y0 |

AY

CR2E034 (10/02)



