2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000080659

1. Entity Name

FAMILY FINANCIAL STRATEGIES, INC.

Principal Place of Business

2055 WOOD STREET #204
SARASOTA FL 34237

Mailing Address

2055 WOOD STREET #204
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90090 011 ***150.00

£0042340

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4! FEl Number 65-0946846 Applied For
Not Applicable
Zi Count i t
P lakd Zp Country 5| Certifcate of Status Desied O  $8.-75 Addiiona
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - [ cName— b o s o = — - =

TURNER, JAMES L
200 SOUTH ORANGE AVENUE

Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34236
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
v
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. [NOTE: Ragistered Agant signature required when rainstating} DATE
. U s . m

e aening o ot |y My 13001 Hee i nogugbgp | | 10 Eecion CampdnFraning - $5.00 iy

iling reqq . er ) ee will be , Trust Fund Contribution. O Added to Fees

(See criteria on back)

X

Make Check Payable to Department of State

1
|
ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. OCFFICERS AND DIRECTORS 12,

TITLE P O pelete TTLE E’Change [ Addition

NAME KOLBAS, LYDIA NAME o

STREET ADDRESS | 7G70-ROYAL BIRKDALE-CIRELE— smecioess | T4 87 Beoch Gerove TL. b

orv-sT-2¢ | -BRADENTON-FL-34262 arsre | Berpwaton, FL 3Y2oR-

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-5T-21P CITY-ST-2IP \

TITLE [T pelete TITLE [J Change [ Addition
 HAME NAME

STREET ADDRESS - T T T = R e DReE T e . L

CITY-ST-2IP CITY-$T-2IP

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

nLE 1 Detete TITLE ! [ change [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-7IP

TILE [ pelste TITLE [J Change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

GITY-ST-21P CITY-ST-ZIP ;

13. | heraby certify that the information supplied with this #ling does not qualify for the exemption staled 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 thal 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 on an attachmen

SIGNATURE:

an address, with all other like empowered.

oo A

~2-0f

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baytime Phone #

g
3

CR2E034 (10/00)



