2001 }umFonM BUSINESS REPORT (UBR) FILED

.DOCUMENT # P96000091209 Apr 05, 2001 8:00 am
+ Entname ecretary of State

FAM"'Y ASSISTANCE'COM' iNC' 04-05-2001 90024 043 ***150.00
Principal Place of Business “’ Mailing Address
9%-SEROFANETVD™ 560\ W“ﬁ‘%"o
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ST ) 00D, FL

cipal PIaL f Business %?Mailing#\ddress ”“H“”I"I’
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DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

0475550

City & State ! City & State 4. FEI Number Applied For
mm s FL" =~ ] Not Applicabia

Z \ ¥ Country Zip Country - . $8.75 Additional
égg ‘l—’ Lﬁ A‘ 5, Certificate of Status Desired O Feo Required

. 6. Name and Address of Current Regls!ered Agent 7 Name and Address of New Registered Agent

- Name

COX, FLOYD JR
e 3501 QUANDRANGLE BLVD SUITE 325

Street Address (P.C. Box Number is Not Acceptable)

onLAr;mo FL 32817

| City : Zip Cede
I .
| FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00}

SIGNATURE _|
Slignmur& typed or printed name of registered agent and tile if applicabile. (NOTE: Registered Agent sighature required whan reinstating) DATE
: its Intangible FILE NOW!!! FEE IS $150.00 . o
> Effﬁ.‘)nrgféitfrlﬁi'? molhiidhtie After MAY 1, 2001 Fee wiu$ be $550.00 10 Betion Campaion Francing -+ $5.00 may Be
| ’ rust Fund Contribution. Added to Fees
(See cmeré‘lon back) O Make Check Payable to Department of State ’
11, | OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delere e O] Change [ Addition
HAME COX, FLOYD JR NAME
STREET ADDRESS 412 CADDIE DR STREET ADDRESS
CITY-ST-71P DEBARY FL 32713 CITY-87-21P
TITLE ‘D O Delets TIME [ change [ Acdition
HAME COX, FLOYD JR NAME
stReeT a0oress | '412 CADDIE DR STREET ADDRESS
onv-sT-zp | |DEBARY FL 32713 OITY-5T-2
TLE I [ Deleta TILE [Jchange [ Addition
| HAME e T Sim-u-——‘r.-b—,—i"'\r"-.q-—-:-—-.eu e e MAME . e | i, e R
STREET ADDRESS || STAEET ADDRESS
omv-st-zp || CITY-ST-2IF
TILE | O petete TILE [C] Change  [J Addition
NAME ‘ NAME
STREET ADDRESS |, STREET ADDRESS
omy-st-zp | CITY-ST-2IP
TITLE ‘ O Delete TLE [ Change [ Addition
HAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P
TITLE | O Dalate TIHE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
ory-sr-zp || . CITY-81-21P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 Poowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, ‘or on an attachment wi s, with all other like empowered.

SIGNATURE:

ER OR DIRECTOR Date Oaytime Phone #




