2000 UNIFORM BUSINESS REPORT (UBR) FILED

— y [ ]
DOCUMENT # P36387 Jan 26, 2000 8:00 am
e Secretary of State

_ | FAMILY LIFE SERVICES, INC. 1262000 90005 046 57570, 00

- Principal Place of Business Mailing Address
1714 MAIN AVENUE P.0. BOX 2467
FARGO ND 58103 FARGO ND 58108-2467 YV 499
us us

é’ Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number | |Applied For

B 45'0410883777[777!“'0' S
Zi Count Zi nt . iti

P ouniry ® Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
. 6. .Name and Address ot Current Registered Agent- =~ —~ ..  ~|-~. - . - - “—7 Nameand‘Address of New Registered Agent -
Name
Street Address {P.O. Box Number is Not Acceptable)
LIPSCOMB, DOUG i
8266 SW 15T MANOR

; CORAL SPRINGS FL 33071 & SeE=

; v FL | %

i 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. T

¥

]

£ SIGNATURE

E Signature, typed or printed name of registered agent and title if applicable (NQTE: Registered Agent sighature required when rginstating) DATE

! .

FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to —r
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State o
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OEFI_CEF\‘S_AND DIRECTORS IN 10
TME RD : [ Detete TIMLE Clchange [

i NAME DREWES, WAYNE , NAME

§ STREET ADDRESS 1ST AVENUE NORTH - STREET ADCRESS

1; GITY-ST-21P FAHGO ND 58102 CITY-8T-2IP )

TME . v " TILE Change [ "2o-

E ;‘ < WS OSNN wy [ Delete [T Chang

t NAME ~ X Q\ QQ NAME

: srieersonness | © LUENNRE SRR e STREET ADDRESS '
omv-st-ze - |- NOSs. A\OES S:\\\c\:&. _\'R‘___ oeede),. ony-st-ze | o
TTLE ~ O Delete TITLE 7 77 Dchange [ Addtién

i NAME NAME

E STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-§T-2IP

| TITLE [T Delete TITLE [ Change [ Addition

: NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
THLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1‘.9.{3?%3}(%), Florida Statutés. | 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 receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other likgeqipowered.
Al EARE @ 7 | —
SIGNATURE: ___ SIG/YZoE FRIZIIRRT [— /22000 R37-9247
SIGNATURE AND TYPED ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



