2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098417

1. Entity Name

FAMILY ASSISTANCE NETWORK OF DELAND, FLORIDA, IN

Principal Place of Business Mailing Address

515 CANAL STREET

47 SOUTH PALM AVE.

NEW SMYRNA BEACH FL 32168 SUITE 212
Us SARASOTA FL 34236
us
2 LPF-Q?I IZce of smesp 3. Mailing Address
a,lm A’\/e

ite, Apt. #, etc. Suite, Apt. #, etc.

Uli‘l"’e- 2-

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90020 003 ***150.00

L

DO NOT WRITE IN THIS SPACE

L

City & State

25396 o‘\‘n F L

Applied For

a. FEINumber  §Q-3494976

Not Applicable

Zip Counry Zip Country " ‘ $8.75 Additional
(PL? é U é A 5. Certificate of Status Desirect 0O Pot Rotuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—== —— e e = —_———— - — T = Ngme T—— — e e e e A -
WYKE, JEFFREY DAVIS
Street Address (P.O. Box Number is Not Acceptable)

6101 34TH ST. W. #29G
BRADENTON FL 34210

City

FL—]iip Cade

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 ragislered agem and tile f applicable

Agent sighature required when

ing DATE

T §. This corporaticn is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See crileria on back) O Make Check Payable to Department of State
KD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e bP 7 Dalete TIME [ change [ Adgition
|
e WYKE, JEFFREY DAVIS HANE
STREETADDRESS | 6101 34TH ST. W. #29G SIREET ADDAESS
- CITY-ST-7P CITY-ST-2IP
. BRADENTON FL 34210
i TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE 3 Change (j Addition
NAME_ N ) T e s T T e 1 - “Benae T ~ = ’ T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iF
TITLE O Delete TILE [ change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TIMLE [ change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifin g 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 an

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 trustee empowered to executs this report as required by Chapter 647, Fiorida Statutes; and that my name appedrs ini Block 11 or Block 12 if

changed, or on an attachment with an adcregs, with all other i

SIGNATURE:

empowered.

TepRey D WYKE

) /z,/a/ GE1-953-C 747

NAME OF SIGNING OFFICER OR DIRECTOR

[ Date 7 Daytume Phone &

CR2E034 {10/00)




