2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000033369

1. Entity Name

THE FAMILY CENTER OF VERO BEACH, INC.

Principai Place of Business

1701 A-1-A 1701 A1-A
212 STE 212
VERQ BEACH FL 3293

us us

Mailing Address

VERO BEACH FL 32963-2206

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90004 005 ***150.00

§i9406

L REREAD W R

DO NOT WRITE IN THIS SPACE

ST City & State 4. FEI Number Applied For
59-3313897 Not Applicable
_ — - o O  $8.75 Aaditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MURRAY, BRIGITTE B
1701 ATA STE 212 ¢
VERO BEACH FL 32463
i
{
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- | SR S Mw gAY

treet Address,(so. Box Ntﬁ)er is
' 0] { il ’ - I

L Acceptable)
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

%QALLL

sianarure DRI G TTE 6- H AR Ky

8383

Signature, typad or printad hama of registered agent and 1itls f applicabie |

(NOTE" Registered Agent siBﬁarure requi%d when reingtal

=

fa Wlwaaa [%/3;1/26%

8. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Elaction Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME MURRAY, BRIGITTE B NAME
sTreer aooress | 1701 A-1-A, STE 212 STREET ADDRESS
om-st-z2 | VERO BEACH FL oITY-ST-2P
TITLE O Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP -
TMLE [ elete TITLE O change [ Addition
“NAME - | - N v woo Y -NAME - — - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE [ nalete TITLE [change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Flarida Statutes | further certify that the information
indicatéd 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, aron an a

ent with an address, ?%i" other like empowered.
A A AT I T A AV T -
SIGNATURE: ) EISAET HQE| YA GRAT G-

S6i-33Y- 1499

N orl 2060

-
z
SIGNATURE’'AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DmE@n

Dawe Dayume Phone #

CR2E034 (9/99)



