‘200> FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT # Po200608[5k |

1. Entity Name

FilED
Toud\fmr Tl/"h’ﬁ'/’j ard Family Services i

05 JAN -5 mgn g

. SECHET AT
DO NOT WRITE IN THIS SPACE TALLANAS s

2. Principal Place of Buswness 3. Mailing Address
3930 Tompe Rd # P.6. Box 514
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
o) I dsmar | 'F- L o)} a SylcLy i N ent—- Aot Applicable
Zip Country Zip C;)untry " . $8.75 aaditional
34477 IAS ¢) LT - use 5. Certificale of Status Desired E/ Feo Required

7. Name and Address of Current Registered Agent

Name Spiegeta-birera—A— Niane Laworence.

DO NOT WRITE Street Address (P.0O. Bpx Number is Not Acceptable)
JI¥TV et

IN THIS SPACE YV

™ _Oldsmar FL | 591

8. The above named entity submits
the obligations of registered age

tatemegt for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am famikar with, and accep

Sarme. a;w-*)

SIGNATURE [ 1 t. enca— (2[3a8]0

Sigraiurd. typed o1 prnpid o3t (8,8%1ed agent and e 1 Bapicabis, [NOTE: Aogisierad Agenl signahze recuied whon ransialng) OAT:

January 1 - May 1 Fee is $150.00
ARter May 1, Fee is $550.00 9. Election Campaign Financing $5.00 may Be
Amended UBR Is $61.25 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS
TILE cesidert ond. Treasurec| ¢ e
HAME % Lacorence. NAME
STREET ADDRESS ..I \/c,nfwr'v‘- Drive- STREET ADDRESS
CITY-ST-2P old cpnary FL 3‘{577 CITY-ST- 2P
TILE Vice President and Secre W‘J, Lt
i Barry  Latorance it AN 455520349
STREET ADDRESS Y Venhara D rive STREET ADDRESS s ':- ' ‘-5 e e e
oITy-S1-2P Oldspar L 34LTT CITY-5T-2F UL/2B/05--01 0012 #%158.75
TITLE ’ THLE
NAME HAME

it oy DO NOT WRITE

v i iN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIIY-5T- 7P CiTY-5T-21P
TITLE THLE

NAME NAME

STREET ADDRESS SEREET AQDRESS
CITy-5T-2IP CITY-ST-2IF
TIME TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi), Florida S1atutes. ! further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that } am an ofticer or director
of the corporation or the receiver ¢ stee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with af othar likE empowered.

SIGNATURE: /_bimé.l,mrwaa l;]sa}b"l glz-Fld-2012_

D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date ° Caytme Phone 4

CR2E034B (12/02)




