2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082942

1. Entity Name

FRIENDS & FAMILY, INC.

Principal Place of Business Mailing Address

802 N.W. FIRST ST. 802 N.W. FIRST ST.
SOUTH BAY FL 33493 SOUTH BAY FL 33493
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90124 050 ***158.75

11011401

LT B

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 5 06 090 Applied For
6 17 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of New Reglstered Agent

6. Nama and Address of Current Heglstered Agent

ROYAL, STEVEN B
802 N.W. FIRST ST.
SOUTH BAY FL 33493

Namg- = ~- -

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
]

SIGNATURE

Signature, typed of printed narna of registerad agenl and title it applicable.
v

{NOTE: Registered Agenl signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i O Delete TITLE [ Ghange [} Addition
NAME ROYAL, SCOTT A NAME

smeer anpaess P02 NW 18T ST. STREET ADDRESS

cv-st-ze - SOUTH BAY FL 33493 CITy-S7-2IP

TME DP O Celete I MLE [ Change [ Adition
NAME ROYAL, DERIK C HAME

sTREET ADoress B2 NW FIRST ST STREET ADDRESS

arv-st-ze - SOUTH BAY FL CITY-ST-2P

TRLE ny O pelete TITLE DT )KChange [ Addition
HAME ROYAL, STEVEN'B -7~ —= : ~ - —. s-=mm wme s BONME == 2 =~ mnm fcwrms momozo 3 0 .

stReET apoRESS BO2 NW FIRST ST STREET AGDRESS

orv-st-ze SOUTH BAY FL CITY-S7-7IP

TITLE DST N Deleta TLE [ chenge [ Adciticn
NAME TEETS, JAMES C NAME

sTReeT aboress BO2 NW 1ST ST. STREET ADDRESS

arv-st-2e [SOUTH BAY, FL 33493 CITY-5T-2IP

TIE 7 Delete TTLE < [ Change )Z(Aduuiun
NAME NAME THY M1 v 5 TEFFPeY <.

STREET ADDRESS STAEET ADDRESS | B of ANV /‘ ST ST.

GiTY-ST-21P uv-sIP \SouTl BAY, Fi. 33493

TMLE O peleta TITLE T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2iP CITY-§7-2PP

12. | hereby certify that, ‘the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further centify that the information
indicated on this report aor 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 raceiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

E OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

sneumun%% SN ELE Y <, T 1w s  SECREBRY V/zx/o_g

WHIDLL

CR2E034 (10/02)



