- FILED
g May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UB 05-05-2003 90921 001 ***600.00
DOCUMENT # P01000084476 |
1. Entity

FAMILY BONDING SERVICE, INC.

990374439

Principal Piace of Business Mailing Address
4319 SOUTH JOHN YOUNG PXWY 201 E. CENRAL BOULEVARD

ORLANDO, FL 32839 ORLANDO, FL 32801
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2. Principal Piace of Business
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©. Name and Address of Ciffrent Hegistered Agent 7. Nawme and Address of New Reyiatered Agort
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8. The above named entity submits Erjm li\[urpose of changing its registered office o registered agent, or bath, In thé State of Fiorida. | am famiilar with, and accept

-« the obligations of registered agent.
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SIGNATURE

Signaiung, typed o primad narna ofrayisla M sgant and 1R T apphcable. {NOTE: Rleys  rod Ayani Signalum Myliad when kinkialiog) ¥ pae
8. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [O  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dekete me > “TACtenge [ Addition |
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NANME NAME
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NAME RAME ¢
STREET ADDNESS STREET ADDRESS
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me [J Delete me OCtange L] Addtion
HAME HAME
STREET ADDRESS STREY ADDRESS
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12. | hereby ¢entify that the information suppllegwith this filing not gualify for the exermption stated In Section 119, 06%3)0) Florida Statutes. | further certify that the information

indicated on this repont or supplemental reigort 1§ true and 3ccurate and thal my sllnamre shall have the same legal elfect as if mada under aath; that | am an officer or director

ol the corporat|on or the recelver or rust mpowered 10 giecute 1his report as required by Chapiter 607, Flonga Statutas; and that my name appears In Blodk 10 or Bock 11 1f

changed, or on an attachrment with an adfigess, with all othgr like em powered. /
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