FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

FRTLAY

DOCUMENT # _ PO2000031130 ecretary of State |
1. Entity Name 04-14-2003 90085 021 ***150.00 !
FAMILY PARTNERSHIP FOR PREVENTION, CORP.
_Principal Place of Business . Mailing Address
333 SUNSET ORIVE #9504~ = = 333" SUNSET “DRIVE #5094 : = e B e e
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Sulte, Apt. #. elc. Suite. Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
945 .o 74005 Nat Applicable
Zi i t it
P Couniry Zp Country 8. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRERO’ RAYMOND G Il Street Address (FO. Box Number is Not Acceplable)
333 SUNSET DRIVE #504
FT LAUDERDALE FL 33301
City FL Zip Code
8. The above named en| this staterment for the purpose cof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE 6" /- 03
Signature, typed or printed name of registered agant and title I applicable. i-(N'bTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWM! FEEJS.S160.00 . | . - o CarmpaignEnnc 5.00:M57 58
bt oL = = : == g=Election Campaign:Financing ’$5;00:Ma§'-8e:73 ==
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State N
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nEe -7 LPD e i Dslete TITLE [ change [ Addition S__
nave < x| FERRO, RAYMOND G'lll NAME 3
_ STREET ADDHESS 333 SUNSET DRIVE #504 STREET ADDRESS 3
tomv-gT-ae FT LAUDERDALE FL 33301 CiTyY-ST-21P 8
A pey A
THLE E O pelste THLE [ Change [ Aadition ‘5-—
. NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 5 T - CITY-ST-2tP
TITLE A A O Delets LE [Jchange [ Addition
NAME : & NAME
STREET ADDRESS & STREET ADDRESS
GITY-ST-2IP oL CiTY-5T-2P
TITLE O belete TITLE {J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-ZIP
TITLE [ Delete 1Me (I Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP ) CITY-ST-7IP
TITLE e e oo OoDeletee e RAFLE e ez e e e [J-Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
GrTy-sT-20P GITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporahon or the receiver or frustee empowered 10 execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
O3 oy~ 9y-Gogy
Date Daytime Phone #



