2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000067428
FAMILY TIES OF FLAGLER COUNTY, INC.

Principal Place of Business

274 B PALM HARBOR SHPPG VILLAGE
PALM COAST FL 32137

Mailing Address

274 B PALM HARBOR SHPPG VILLAGE
PALM COAST FL 32137

2. Principal Place of Business

TM A Palm Coast

3. Mailing Address

FILED

May 19, 2000 8:00 am

Secretary of State

05-19-2000 90034 013 ***150.00

Plcu.! NE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|

I

Fee Required

City & Siate . City & State 4, PEI‘Nurnb 1 Applied For
?0& " -\ ) F\D[ \ de 5‘:1 - ésq 2 qq a Not Applicable
éma l 3"‘1 & u&tr(yq\ Q,( Zip Country 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

HARDING, GINA B
274 B PALM HARBOR SHPPG VILLAGE
PALM COAST FL 32137

@\nd\._e }-larqu

=,

e

Street Addres O Box Number is N&Acca&ble

ql\\&

DA Consst

FL

25

&GNATURE_E?JDG\ % ""\Wrd'\"‘q

8. The above named entity submits this statement for the purposi

.

A M~

5

of changing its register d office or registered agent, or both, in the State of Flerida.

l! IOO

Signature, typed or printed nama of registéred agent w e if applicatys.

{NQTE: Ragistered Agent sigrature raqulr ‘men rainstating}

DATE

9. This corporatien is eligible to satisfy it Intangible
Tax filing requirerment and elects to do 0.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be §550.00
Make Check Payable to Department of State

10, Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. Présiderty .
TITLE Yal bosa, S. B('DLO N O Delete TITLE EFCCJ'O [ Change K] Addition
NAME Ho'V-l WUnnjoel Sﬁ Phb'j L Lo NAME ouda, BSUXN '
STREET ADDRESS STREETADDRESS | O Q;o}\ 5L
CIFY-ST-2P O% b I e_.?)q:'q’s T -31-2P H el WO a3 %{"‘ 055%
TITLE —Brooﬁ O Detete THLE ‘f el [J Ghange [NAddilion
NAME Lo NAME Deanna Davl
STREET ADDRESS “O-N Unméﬂ‘:ﬁ't—‘ Pmﬂ o smreer noaess | VDL E;rboY_ \.?.c‘h‘aro\\n
CITY-ST-2P 5&“&&0‘1“-‘\ 24343 arv-st2p Qe m\na'harg . AL 3H/24D
T Sz N O Celete Tme []Change [ Addition
NAME orm, &ibfd‘ L NAME )
STREET ADDRESS | WAV v ook % STREET ADDRESS
CilY-$7-21P o Qv ooy . ﬁ AL oM CITY-S1-2P
e Oteosuief O celete TLE O Change [ Addiion
NAME 2 do. gmm’\_a_q]o{ NAME
STREET ADDRESS ORI\ STREET ADDRESS
CiTY-S7-21P Q\\Q,QQ&;& %\-{'a'lb WO CITY-ST-2IP
TITLE Dhectof o O OJ Delete TITLE O Change [ Addition
NAME w Q\,oﬁ NAME
szt aconess | Wle benawenote OF. STREET ADDRESS
I ciry-st-zp po\\m Cm&‘r R 3’31’5'} CITY-ST- 2P
' U\( eckol O oelee ITLE [ change [ Addition
NAME \M)ld, B{'Duﬂﬂ NAME
STREET ADDRESS | 1A \e c__nn\ Mk e br STREET ADDRESS
CITY-ST-2IP Cl-&"\ Coasy, F\ 22\ I

13, | hereby certify that the information supplied with this filing 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or gn an attachmeng with an address, wit
Al
SIGNATURE: _Jw& N

all other like smpowarsd.

- ma.Q) Ljaro\mq Ceasuses Sl IOO qD‘DUﬂ—IDIDL

LN SIGN*'UREANDWPEDOH PRIN

TED NAME OF srculrﬁ\omcen OR DIRECTOR

Dalg

Daytime Fhong #

CR2E034 (9/99)



