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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000026060 Jan 26, 2000 8:00 am
. Entity Name
FRIENDS @ HOME, INC. Secretary of State
01-26-2000 90114 037 ***150.00
Principal Piape of Business Mailing Address
-| 2355 SVKES'CREEK-DRWE -~ =~ = .-+ 2355°5YKES CREEK-DANE ™™~ =~ v = L
MERRITT ISLAND FL 32853 MERRITT ISLAND F1. 37953-2928 ‘ ’
e R
360 Caruerad (youee Blud
Lzmte' Apt. #, ete, 2 S&tgé%t& etc. ‘_?,L DO NOT WRITE IN THIS SPACE
City & State" City & State £ 4. FEI Number Applied For
5’?-— 32—@ o< D Not Applicable
Zi Country i . Country " . 8.75 Additional
a ﬁ q w u% g Zq va ( ugﬂ, 5. Certificate of Status Desired O fee F!equiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?GIE;“&";,S‘?%E?S?UESS(B}LVD Street Address (P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL Zip Code B

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printod nama of regisiered agent and titla if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . __— )
Tax firingprequfrement%nd elects tgy do so. TZ/ After MAY 1, 2000 Fee will be $550.00 - 10. E:E:‘"Egn%aén;?:?&,ﬁ::ncmg O fdsdgjq I\;;I:a);sBe
{See critaria on back) Make Check Payable to Department of State ' ore
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 71 Delete TITLE OJchange [ Additicn
NAME FARLEY, JOANN C NAME .
streeT aooress | 2355 SYKES CREEK DRIVE : STREET ADDRESS
Crry-ST-2IP MERRITT ISLAND FL 32953 . . / CITY-ST-2IP
e 2] NAoete e [l change [ Addition
NAME FARLEY, JOSEPH C NAME '
sTReeT aDoRESS | 2355 SYKES CREEK DRIVE STREET ADORESS
CITY-ST-2IP MERRITT ISLAND FL 32953 ' CITY-ST-2IP
Ti1LE ' O Datete TiTE O Chenge [ Addition
NAME MCKEE, CAROL L NAME
streer aporess | 504 FILLMORE AVE., B-9 STREET ADDRESS
£ITy-sT-2P CAPE CANAVERAL FL 32920 CITY-ST-2F
TITLE O Delete TITLE [0 Changa (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Delete TIILE [dcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-79 CITY-ST-21P
TIMLE [ pelete TME [l Change [ Acditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 director
of the carporation or Ihe receiver or trustee empowered 1o execuits this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an aftachment with an address, with all cther ike empowered.

SIGNATURE: BRIk d2) s 2o dripnt AL EY [=19-00  321-63/-9008

SIGNATURE AND TYPED OR PRINTED JJAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




