FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
[DOCUMENT#  P02000039105 | 78 ecretary of State

1. Entity Name

FAMILY FINANCIAL PLAN, INC.

Principal Place of Business Mailing Adidress U

POST OFFICE BOX 410233 POST OFFICE BOX 410233 .

MELBOURNE FL 32341-0233 MELBOURNE FL 32941-0233 .

2. Principal Place of Business 3. Malling Address l |l|”ll| “‘ ||“| “l“ "m II"I Ilm ||"| ""I ll,n HI” Il!ll Im llll
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
| ] ' E)P {{/ r/g’ Not Applicable

AY  £8S0C10

Zi Count Zi nt ) i
P ountry P Country 5. Cettificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o e T e —— o e = e e ) P ,‘_Name__ —_—— ~ - — -

TAYLOR, RONALD D
117 ST. CROIX AVENUE

Street Address (F.O. Box Number is Not Acceptable)

COCOA BEACH FL 32831

City F L Zip Code

8. The above named entity sdtiﬁ,'\tts 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 obligations of registered dgent.

o

SIGNATURE

Signaturs, typad or printed namt; of registered agent and litle . applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
m
FILE NOw1! ,FEE |3I$15:'Og 0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.0 . Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
e D [ Detete e O change [ Additien
NAME TAYLOR, RONALD D NAVE
sTreeT ADDRESS | 117 ST. CROIX AVENUE STREET ADDRESS
CITY-ST-2P COCOA BEACH Fi. 32931 CITY-ST-2IP
TITLE D . 3 oelete e : [ Change  [] Addition
NAME TAYLOR, VY V NAME
sTReeT ADDRESS | 117 ST. CROWX AVENUE STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P
THLE O Delete THLE [l Change [ Addition
THAME D PN 111 — e
STREET ADDRESS STREET ADDRESS —
CITY-ST- 2P CITY-ST-21P |
TiTLE O oelete TiMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TLE O Defete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ oelete TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flling does nct qualify for the exemption stated in Section 119.07(3){7), Florida Stalutes. | further certify thal the information
indicated on this report or suppleme 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 recaiver opATétas empowered 10 ex this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all othet’likg&mpowered.

SIGNATURE:

SY3MATURE AND TYPED OR PRINTEDNAME IGNING OFFICER OR DIRECTOR 7 Dda s Daytime Phona #
/

rRoEN4 (10/02)



