{
. FILED
2005 Fogmgﬂjn%%%';g"“m" Feb 07, 2005 08:00 AM

1. Eatity Narme _
FAMILY TRANSITIONS, INC.

DOCUMENT # P97000051645 Secretary of State

Principal Place of Business __ Mailing Addres;
2518 EVENGLOW AVE. 2518 EVENGLOW AVE,
SPRING HILL, FL 34609 SPRING HILL, FL 34609

R

01102005 No Chg-P CR2E034 (14/03)

DO NOT WRITE | e

59-3452873 Nat Applicable

. $8.75 Additicnal
5. Cerlificate of Status Desfred a Fee Required

2518 EVENGLOW AVE. - DO NOT WRITE
SPRING HILL, FL 34809 §N THIS $FAC§

8. The akove named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

NAME STEWART, JAMES D
STREET ADDRESS | 2518 EVENGLOW AVE.
Ciy-57-2P SPRING HILL, FL 34609

SIKGNATURE _ R e S P e . -
Sgnature, typed or printed name of registered agent and Ltk f appicabia. (NOTE; Registerad Agent signaturs raquirsd when rensising) DATE
FILE NOW!! FEE IS $130.00 9. Election Campalgn Financing $5.00 may 80
After Nlay 1, 2005 Fee will be $550.00 Tsust Fund Contribution. O Added to Fees
OFFICERS ANODIRECTORS ] ) K e e v
) T ~HINGNNY R4 ,
T DS-BE0-00T 15000

NAME
STREFT ADDRESS
CITY-ST-2P

NAME

e 7 1 DO NOT WRITE

NAME
STREET ADDRESS
Cy-S1-2P

IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-ST-2P

NAME
STREET ADDRESS
CITY-ST-7P

SIGNATURE:

12. | hereby certify that the information supplied with this fling coes not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemdghtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the geceiver arfifustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attaclment kithn address, with all other like empowered.

TAnsS O Seuans n \I.f;]a{ T{L L33 FL19

SIGNATURE AND TYPED OR PRINTED NAME OF IGNNG OFFICER OR DIRECTOR Qaytune Phone #

—




