2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

FAMILY FINANCE, INC.

P92000005701

Principal Place of Business

13815 LAKE VILLAGE PLACE
TAMPA FL 33604
us

Maiing Address
PO BOX 9383

TAMPA FL 33674
us

Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90071 001 ***150.00

IR R

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3153612 22:):?; lli::;me
Zip ] (G ,Zfﬁ U, cf“mff o | 5 Coniomeoi s Desieg_ O geﬂ‘aigg‘ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRAMER, NANCY neme N Qﬁg\f C»(Z—PTIT\ L=t
13815 LAKE VILLAGE PLACE (a0l N R has o &
TAMPA FL 33624
Clty(T ﬁm@ a FL | 2o Code(ooq

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent. )

Clares . Caantéa .

(NOTE: Registered Agent signature raquired when reinstating)

SIGNATURE X

Signatura. typed or printed narpxe"l regémred agent and title if applicabla,

DATE

* FILE NOW!! FEE IS $150.00
£ After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

e T [ Gelete THTLE [ Change [ Addition
NAME CRAMER, CINTHIA HAME

staeer aporess [6201 N. NEBRASKA AVE STREET ADDRESS

cmv-si-zp [TAMPA FL 33604 CITY-5T-21P

TMLE P [ belete e [ change {1 Addition
NAME CRAMER, TERRANCE JR NAME -

street aooress (6201 NEBRASKA AVE STREET ADDRESS

omv-stze [TAMPA FL eiTY-ST-2IP

e VP "0 Detete TMLE A T 7T uange [ Addition |
NAME CRAMER, TERRANCE SR HAME creamez Terranse $ (2.

staeer aooess 13815 LAKE VILLAGE PL serTaoiess | Gl P D ElcFanka. Puee.

orv-sr-ze [TAMPA FL on-si-zp TP &y FL B 2o Y

TITLE VP £ Detete TNLE U@, [D*L/hange [ Addition
NAME BACKSTROM, RUSSELL NAME A AcKsTom ,Ruse el

staeeT aporess [13813 LAKE VILLAGE PL STREETADDRESS | (o1 M- ReDragics Aree.

orv-st-z2p  |TAMPA FL CITY-§T-2P TP F\-  22Lof

TTLE S O pelete TMLE < BAThange [ Addition
NAME BACKSTROM, CANDICE NAME P ckattom ;Candies

streer anoress (13813 LAKE VILLAGE SREETADIRESS | fpgoal N~ D EGMacKs Ave

omv-st-zp - |TAMPA FL CAY-5T-ZIP Toawmpa FL 3304

TITLE [ Delete TITLE f [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | 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 trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE/X 7@@%’*8%@@?5@%%_&%0{ H@ramer tliolos 139333451

SIGNATURE AND TYPED ED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (10/02)




