FILED 2
2003 FOR PROFIT CORPORATION :
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am ;
DOCUMENT # P96000091209 Secretary of State |
1. Entity Name 03-31-2003 90161 040 ***150.00
FAMILY ASSISTANCE SERVICES, INC.
Principal Place of Business Mailing Addrass
3501 QUADRANGLE BLVD 3501 QUADRANGLE BLVD '
SUITE 325 SUITE 325 i
ORLANDO FL 32817 ORLANDO FL 32817
us us
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3409759 Not Applicable
Zi t ‘ : it
P Country Zip Country §. Certificate of Status Desired |:| $8'75 ﬁ_uddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e za - MName - i - -
DJR~" :
COX, FLOY Street Address (P.O. Box Number is Not Acceptable)
3501 QUANDRANGLE BLVD SUITE 325 _
ORLANDQ FL 3281Z
= City ‘ FL [ ZpCode
* 8.” The above named enmit submts this statement for the purpose of changing its registered office or regtstered\agem or both, in the State of Florida. | am familiar with, and accept
+ the obligations of reg|stered agent.
|- SIGNATURE "'_‘ .
- Signature, typed or printed name of registered agent and tit'e i applicabls. {NOTE: Registered Agent signature reguired whgn reinstating) DATE
1 _
AﬂF";ﬂE N?‘g(:"‘?, ‘;EE Iﬁlilsoégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w $550. ! Trust Fund Contribution. O Added 1o Fees
Make Check Payable to-Florida Department of State _ )
10. B OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVsT i O ekete T : O3 change O3 Adetion | &
NAME COX, FLOYD JR NAME ! g
staeet aooness | 412 CADDIE DR STREET ADURESS 3
crv-st-zp | DEBARY FL 32713 CITY-ST-2IP ‘ 2
- af
TITLE D [ Delete TITLE [J Change [ Addition %
NAVE COX, FLOYD JR NAME
streeT aporess | 412 CADDIE DR STREET ADDRESS
oTY-ST-2IP DEBARY FL 32713 CITY-ST-2IP .
TITLE [ Delete TITLE i [ Change [ Addition
—NAME B e R _— ~HAME - _ i - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O etete TIMLE j [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TLE [ petete L [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ Delete THE [ change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-8T-ZIP
12. I hereby certify 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 shali have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fldrida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with an gddress, with all r like empowered.
I
SIGNATURE: ___S!C R pEQUIRED /2_4(//9 2
SlGNA‘l‘UH?’ANDT\’PEt”OH PRINTED NAME JK, SIGNING OFFICER OR DIRECTOR Data © Daytime Phone #



