: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P99000080659 Secretary of State

1. Entity Narme

FAMILY FINANCIAL STRATEGIES, INC. 03-28-2002 90013 013 ***150.00
Principal Place of Business . Mailing Address

Q056-WOOD-STREET—#204— —2056-WOOD-STREET#204—

SARASOTA-FL-34237— ' —CARASOTAFL4207—

IR AR

3. Mailing Address | ‘II”II' "' 'I“I ‘I“l

2. Principal Place of Business
LIS) Leaxke ©sprey Dr. |biIS] Lake DsaRsy D
Suite, Apt. #, efc. h Suite, Apt. #, etc. ' 4 DO NOT WRITE IN THIS SPACE
300 B
City & State City & State 4. FEI Number Applied For
SI\@RSDTA \ F L S)’—\@A—S 9T‘A ) FL 65.0946846 Mot Applicable
Zip "] counry =g o A Coumty. . 4 oy — 1 - - $8.75 Addnional
3\‘ 21 o US»Pr 3 \'I -Z_Ll D W $ ﬁ 5~ Certificate of Status Désired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TURNEH, JAMES L Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
" Taring reunemertend aecis 0 o0 o | Attr May 1,2002 Fegwll bo Sop000 | " SN Comon Fancig . $5.00 way 8o
o ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) X Make Check Payable to Department of State
11, wh OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : T Delete TITLE [ change (] Additicn
NAME KOLBAS, LYDIA NAME
sTReeT ADDRESS |718Y BOCA GROVE PL #204 STREET ADDRESS
CITY-§T-21P BRADENTON FL 34202 CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-s1-21P . L cma emmm e e —— | OTESTZP ) L e e .- i — e - P
TILE [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE s e N O petete TITLE [J Change  [] Addition
NAME ST NAME
STREETADDRESS | _ STREET ADDRESS
CiTY-5T-2P o ! el L . CITY-ST-2IP
TITLE ) [ pelete TITLE ' © [Tohange [ Addition
NAME S T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 74P

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(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 ar the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: BT 3i5)0 > av(-907-2)3 2

ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AY  8¥61TS0

CR2E034 (9/01)




