FILED
FORM BUSINESS ORT (UB

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  PQ7000023818 ecretary of State

1. Entity Name

FAMILY OFFICE SERVICES CORPORATION 04-17-2002 90101 042 ***150.00
Principal Place of Business Mailing Address
1127 EDGEWATER DR. 50 N FRONT ST
ORLANDO FL 32804 ATTN: ACCOUNTING DEPT
MEMPHIS TN 38103
- RO T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NQT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-3435309 Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Besired d0 $8'75 Additianal
) Fee Required
e - 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
RESIDENT AGENTS CORPORATION OF FLORIDA Street Address (P.Q. Box Number is Not Acceplable)
CfO KIMBRELL AND HAMANN, P.A.
799 BRICKELL PLAZA SUITE 900 BRICKELL CEN.
MIAMI FL 33131-2805 City ' . L | ZpCode

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 title if applicable. [NOTE: Registered Agent signatura required when rainstating} DATE
9. This corparation is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 locti an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Erszz:l’clzr%agop)rilr?guﬁgw:ncmg 0 f‘i‘gjomr‘gife
(See criteria on back) O Make Check Payabie to Department of State ‘
11. © QFFICERS AND DIRECTORS f 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 i [ Delete TITLE [JChange [ Addition
NAME BROWN, DONALD £ | HamE
STREET ADDRESS | 1031 WEST MORSE BLVD., STE 100 STREET ADDRESS
orv-s-2e | WINTER PARK FL 32879-3738 oTY-5T-2P
TMLE D ‘ . £ Detete me [ Change [ Addition
A FONTES, DONALD F A
STREET ADDRESS 4300 S|x FORKS RD’ STE 400 STREET ADDRESS
CITY-ST-2IP RALE'GH Nc 27609 CITy-ST-2IP
TILE D £) Delete TITLE ) . [Dcrangs [ Addition
“)- :NAME~ *oZm— _BIANTON;WILUAM-J;“: I | T [ R e
STREET ADDRESS 4300 S'X FOHKS HD, SUITE 400 STREET ADDRESS
CITY-ST-21P RALE'@.' NC 27609 CITY-ST-2IP
TITLE D [ Delete TITLE [ change  [J Addition
wue | WELLER, JOSEPH C e
STReeT AD0RESS | 50 N. FRONT ST. STREET ADORESS
crv-sT-2f | MEMPHIS TN 38103 omY-ST-ZP
TILE D . : [ Delete TITLE [ change [ Addition
NAME RUCH, WALTER A NAME
STREET ADDRESS | 50 N. FRONT, ST. STREET ADDRESS
Cry-S1-2If MEMPH'S TN 38103 GITY-ST-ZIP
TILE D 3 oelete TITLE (O Change  [] Aadition
NAME MAXWELL, CHARLES D NAME
sTREET ADDRESS | 50 N FRONT ST STREET ADDRESS
CITy-§7-2IP MEMPHIS T'N 38103 P CITY-ST-ZIP

13. | hereby certify that the information fupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporierswrplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corpgration or, f‘,&‘el er orf{rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an gitaghment withrang address, @ith all other like empowered.

TUIRED 4lsloz (91) 54-4100

MR (TUTALS & P4\ Vg E gl
‘( suyru# AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #

-

CR2E034 (9/01)



