2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36387

1. Entity Name

FAMILY LIFE SERVICES, INC.

Principal Place of Business

1714 MAIN AVENUE
FARGO ND 58103

Mailing Address

P.O. BOX 2467
FARGO ND 58108-2467

Apr 19, 2001 8:00 am *

FILED
ecretary of State

04-19-2001 90072 018 ****70.00

3

us us

3. Mailing Address

TR TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
45—0410883 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg';?ql’:?:éﬁ‘mal
6. Name and Address of Current Registered Agent T 77 7. Namé and Address of New Regiaiered Agent ha

Name

LIPSCOMB. DOUG Street Address (P.O. Box Number is Not Acceptable}

£

8266 SW 1ST MANOR

CORAL SPRINGS FL 33071
City FL Zip Code

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 Fiorida.

SIGNATURE

Slgnature, typad or printad nama of registerad agent and title il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contributian, U Added to Fees Department of State

10. OFFICERS ANC DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TILE RD ‘ 1 Delete TITLE O Change 1) Addiion | S
NAME DREWES, WAYNE NAME e
streeT aboress | 650 1ST AVENUE NORTH STREET ADDRESS £
CITY-5T-2P FARGO ND 58102 CITY-§T-2IP ﬁ

. A \ . : ition { CC
e TLS 1S SN e et e e e L Crange - (J aduiton | &5
STREET ADDRESS %\fm‘at ‘{Q}“K TO DOV oS STREET ADDRESS

T emyste | \\'“‘3 ook aved, S = - =——_ } cimy-si-ap . - -

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 Delsiz TILE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE . O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 belete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7- 2P CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowerad 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 agdregs, with all other #R&*empowered.
. '
. I@uww 2-3-0] P-237-924F

SIGNATURE: ___ SIGNA &l B RRIARES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date




