2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

P94000049540 -

FAMILY COURT EDUCATION ‘& MEDIATION SERVICE,

INC

SECRETA

lofT

LED
FRY 0F STATE ~

Principal Fiace of Business

Mailing Address

TALL AHASSEE, FLORIDA
0i DEC -3 PH 3: Ol

3 SOUTH JOHN YOUNG PARKWAY

Suzanne H Baines

KISSIMMEE, FLORIDA 34741
2. Principal Place of Business 3. Mailing Address
3 SOUTH JOHN PARKWAY
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
. # '
ste 13 13 ‘ :
City & State City & State 4. FEI Ngmtfz 63 Applied For
KISSIMMEE FLORIDA 34741 | KISSIMMEE FLORIDA 34741 485 Not Appiealie
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 .ﬁ_\dditional
) ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

3 South John Young Parkway

Street Address (P.O. Box Number is Not:Acceptable)

) ¥

Kissimmee, Florida 34741 .

i

Tax fling requirement and elects 10 do so.
{See criteria on back)

City Zip Code
8. 7 ?A/named Wi e of changing its registered office or reglstered agent, ar both, in the State of Florida.
SIGNATURE 1“ = / /JLI
Signa) fod Ragistered Agent signature reGuired when reinstaling) DATE
9. This corporation is eligible to satisfy its Imangible 10. Election Campaign Financing $5 00 May Be

Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.

TILE . [ petete TITLE — Chan D Adgition
we P | Suzaone H Baines NAME SO004 T 2SS JI;ILI"’%

STREET AODRESS 3 5. JOhn Young Parkway STREET ADDRESS = 1 j-"'.]. ?.‘IUI —'—D IUS '"'_U Jl
ovsrze | Kissimmee, F1 34741 CTY-ST-2P Aok 150, 00 ex150.00
TILE [ Delete TITLE O] Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TILE 3 Delate TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE {1 Delete TIMLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delste TITLE [ changes [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2P

TILE O oelets TITLE [ crange [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this repg

Qr supplemental report is true and accura

rusiee empowered © exe

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director

¥i), Florida Statutes. | further certify that the information

eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CR2E034.(9/99)



LI
g,

e -

- 20tV

FAMILY COURT EBUCATION & MEDIATION SERVICES, ING

FAMILY COURT EDUCATION & MEDIATION SERVICES, INC
i THREE SOUTH JOHN YOUNG PARKWAY STE 13
- ‘ KISSIMMEE FLORIDA 34741

Phone 407 931 1773
Fax 407 931 1758

November 27, 2001

Department of State
Division of Corporatations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  P94000049540
Annual Report

Gentlemen:

Please be advised that this office was not notified or had received the annual report for the year 2001,
This is the first notificaton we have received.

We are enclosing the annual report with our check in the amount of$150.00_ :




