2002 UNIFORM BUSINESS REPORT (UBR) FILED

EEE0Ll0T I

1. Encly Narme Secretary of State .
FAMILY ASSISTANCE SERVICES, INC. 05-07-2002 90365 005 ***150.00
Principal Place of Business Mailing Address
3501 QUADRANGLE BLVD 3501 OU_ADRANGLE BLVD gUUJuULan
SUITE 325 SU[TE 325
ORLANDO FL 32817 ORLANDO FL 32817 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3409759 Net Applicakle
Zi Count i t it
P ounty Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name‘
COX, FLOYD JR Street Address (P.C. Box Number is Not Acceptable)
3501 QUANDRANGLE BLVD SUITE 325
ORLANDO FL 32817
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lnt!eilfapplicanle‘ (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOWI!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
g ¢ 4 b Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ pelete TITLE [ change [ Addition §
HAME COX, FLOYD JR NAME 2
street ancress | 412 CADDIE DR STREET ADDRESS §
crv-s1-zp | DEBARY FL 32713 CITY-57-2P P
TILE D [ Dalata THLE [ change  {J Addition %
NAME COX, FLOYD JR NAME
sTReeT ADDRESS | 412 CADDIE DR STREET ADDRESS
civ-s-2p - | DEBARY FL 32713 CITY-ST-21P
TITLE [ Detete TIILE 1 Change [ Addition
NAME NAME . _ - — _ .
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 2 Delete TILE [ Change [ Acdition
NAME R NAME
STREET ADDRESS |7, ™ * STREET ADDRESS
ChY-ST-2IP CITY-ST-7IP
TIMLE [ petete TTLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hereby certify that the information sypeteTwipf this filing does not quaiify for the exemption stated in Section 119. 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeftal repo Is rue and accurate angghat 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 t™ Lopgwared to execute port as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an adg es ith al owerpen "
s o 0-4a-Cy
SIGNATURE: _ SIGI I T e Ha2/02 %
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Dayiime Phone #




