2000 UNIFORM BUSINESS REPORT (UBR]) FILED

Sep 13, 2000 8:00 am
DOCUMENT # P3B000006397 - Slf):cre,tary of State

FAMILY DIVE, INC. _ 09-13-2000 90021 040 ***550.00
Principal Place of Business Mailing Address
3014 CORTER™RD W 711 128TH STREET NE .
STE 2 BRADENTON FL 34202 JUugn8ii

BRADENTON FL 34207

| JURTII

Il

CR2E034 (5/00)

2. Principal Place of Busingss 3. Mailing Add e? “"""l“l ’l
3074/ CortezRdW | 36/% Coc¥ez Rd W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, 4. FEl Number 85 08 Applied For
Reasde ;o"?’bao L7 B4 J 2n tfom F 07685 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
3 ,/2 06 __? U ﬁ 3 ,71 ﬂ.—; 07 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Reglstered Agent = 7. Name and Address of New Reglstered Agent
. L e . . e =R PO Name - o - - - oo R
FRANKS, CHARLES M
Street Address (P.O. Box Number is Not Acceptable)
711- 128 ST NE
BRADENTON FL 34202
City Zip Code
. FL
8. The above named entity BolypitaNagagtctemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE Sane M
. Signature, typed or printed name of ragistered agent and titte f applicable. {NOTE: Registered Agent signature required when reinstating} DATE
af
9. Yhis corporation is efigible 1o satisfy its ntangible FILE NOW!!! FEE IS $550.00 ) N ]
¢ 10. Election C Finan
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trjzt I::S n da(r:n ;E:ﬁ;lmlcnn ing 0 f‘?éegqohgz‘;fe
(See criteria on back) O Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD (I Dalete TME « [Clchange [ Aadition
NAME FRANKS, CHARLES M NAME
STREETADDRESS | 711 128TH STREET NE STREET ADDRESS
CITY-ST-Z1P BRADENTON FL 34202 CITY-ST-2IP
e V1D ] Delete TLE [Jchange [ Addition
NAE FRANKS, CHERYL A . NAE
STREETAGORESS | 711 128TH STREET NE STREET ACDRESS
CITY-57-2i7 BRADENTON FL 34202 cy-st-ze |
TILE O Detete TTE il ) [ Changa [ Addition
— - .- - — -— . - . - - - O T el e T Tt T — T e —
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CIry-587-ZIP N
TITLE [} Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CiTy-ST-2IP
e 1 Delete TME [ crange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
THTLE B Delese TITLE [t change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2iF Ciy-8T-218
13. | hereby certify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Stanstes. | further certify that the information
indicated on this repert or supplemental,report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiv, rustie empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment ki ; ith all other like empowered.
Dl =M 8 Vel ~ZAM
SIGNATURE: -__Sfi = RE\PRE=D A 00 33210224
SIGNATURE AND TYPED OR PRINTED NAME OF SIGINNG OFFICER OR DIRECTOR Dato Daptime Phone ¥



