FILED

DOCUMENT #  PO1000086290 Se{retary of State

1. Entity Name

FAMILY INVESTMENT ENTERPRISES, INC. 05-03-2002 90053 028 ***150.00
Principal Place of Businass Mailing Address

924 MICANOPY DRIVE 924 MICANOPY DRIVE -

LAKELAND FL 33613 LAKELAND FL 33813

W G

2. Pringjpal Place of Businéss 3. M%g Address
891 Dak Ln, Gme

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Slale - 4, FEI Number — Applied For
ta Vl-e I_G,nd F" ; Sq ‘6-‘“'\ Lﬂ '38 3 MNot Applicable

Zj Cauntry Zip Country ” ‘ $8.75 Additional

B 58 i 5 ﬁo l\") 5. Certificate of Status Desired O Fee Required

§ =76 Name and"Address of Current Registered ‘Agent 7 '7.'Name and Address of New Registered Agent™

T T Newrto
ames |- Ne 0
NEWTON' JAMES T Street Address (P.O. Box Number is Not Acceptable)
5741 CHERRY TREE DRIVE
LAKELAND FL 33811 dIT1 Daw lane

* Lakelang FL | %%%,3

2002 UNIFORM BUSINESS REPORT (UBR) Mav 03. 2002 8:00 am

AY  80OLL/v0 |

8. The above named entity submits s statement fof the pur

SIGNAT _AAM.QJ // Vh

of changing its registered office or registered agent, or both, in the State of Fl7da. /

CR2E034 (9/01)

\gnature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWIi FEE IS $150.00 10. Electi an Financi
= Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T rigtlzzr%ag:;ﬁguﬂ::mmg 0 ‘fdsd'egqahggsae
~(See criteria on back) O Make Check Payable to Department of State '
L3
11;{' QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREETORS IN 11
e D 1 Deiele e Tames T. Neu2ton W2Change [ Aadition
NAME NEWTON, JAMES T NAME Reqnolols Ad.
streeT aooress | 5741 CHERRY TREE DRIVE sTreETAocress | ML 0
orv-srzp | LAKELAND FL 33811 oiv-s1-zp |laxetand 1 230! L
TILE D O Delete TITLE lA\; rmiberty N-ero4on MChange [ Acdition
NAME NEWTON, KIMBERLY A HAME Qo4 Arrow Wead Bivd
street Aoress | 5741 CHERRY TREE DRIVE STREET ADDRESS ¥ 5
crv-st-zP | LAKELAND FL 33811 ‘ CTY-5T-ZP lakelana H 33
=TT = o st [5[) = et e ST T =l Detptp s — Je TMLE -~ o | e z: =-. — . -[JChange [Z] Addition .i-
N HENDERSON-CARLISLE , TRACY L have
streeT 00R€ss | 24 MICANOPY DRIVE STREET ADRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TILE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE O peste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat 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 oath; that | am an officer or director
of the corporation or the receivdr or trustee empowerfid 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 {ith an address, with I other like empowered.
U-302  SL.3-790944

Dale Deaytima Phone #

SIGNATURE:

b




