FILED

2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000013769
1. Entity Name 04-11-2003 90191 033 ***150.00
FAMILY ASSOCIATES, INC.
Principa! Place of Business Mailing Address
2440 N TAMIAMI TR P O BOX 520
NOKOMIS FL 34275 OSPREY FL 34228 20029218
2. Principal Place of Businass 3. Mailing Address ‘ Ill”ll’ |l| [|||| |”“ |||” ||m “I" IIlI’ HII”"“ l"ll H”I "” III’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-%43379 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggq&:!;ci’ﬁonal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regis‘lered Agent
———— ————— T e = - _=Name-=--i_.‘—r T et - —— -
HOWAN’ PETER J Street Address (P.O. Box Number is Not Acceptable)
2440 N TAMIAMI TR
NOKOMIS FL 34275
City FL Zip Code

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. | am familiar with, and accept
the obligations of regisiered agent.

-

SIGNATURE
Signatura, typed or printed name of registered agent and itle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
B -
2 FILE NOWII! FEE IS $150.00 ‘ i
. 9. Election Campaign Financi
Ater May 1,2005 Feo wil b $550.00 Cutor Corpion e $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. v X GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TITLE D. ... [ Delete TNLE (1 Change [ Aadition
HAME ROWAN,:ROBERTA HAME
sTReer oDrEss | 873'S TAMIAMI TRAIL STREET ADORESS
cry-st-2p | OSPREY=FL 34229 CIFY-ST-2P _
e D 7 I Delete e [ Change [ Addition
NAME ROWAN, PETER J NAME
STREET ADDRESS | 873 § TAMIAMI TRAIL STREET ADDRESS
CITY-§1-21p OSPREY FL 34229 GITY-§T-2P
TILE TR T TR At s R B TSt il e =—[J.Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-ST-21P
THLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TITLE M Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP
TITLE [ elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | hereby certify that the informate Qs filing doe
indicated on this report g pplemental report is trdg ga
of the corporation or the
changed, or on an aty

SIGNATURE:

Qr the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Wgignature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this report as Yequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
N i

QiR Kaond %‘//ﬁi GH-G66-SL5¢

ChaE [ s ﬂ L 0
- RECT
SIGNATURE AND TYPED 0H?|NTED NAME OF SIGNlNG}FFICER OR DIRECTOR Dato Daytime Fhona #

ey L

L6£2950

- A

CR2E034 (10/02)

£



