2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Feb 12,2001 8:00 am

DOCUMENT # S20166
. Gty o | Secretary of State
FAMILY SERVICE MANAGEMENT INFORMATION SYSTEMS, | 7/ - 02-12-2001 90013 035 ***150.00
Princfpal' Place ot Business Maiiing Addregs
906 LANTERN TREE LN 906 LANTERN TREE LN
WELLINGTON FL 33414 WELLINGTON FL 33414 4 3
us Us £ 1
RS SEEES NSO A AR T
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
e 65_024%78 Not Applicable
Zip . Country ' zp - Country 5. Cenificate of Status Desired O gﬁl’m’bnm
6. Name and Address of Curtent Registered Agent B B e s Iatargd Agent-=- - o= o oo gl
T T . Name
g?:g'vﬁ% BLVD . Street Address (P.Q. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
Chy FL I Zip Code

8. The ebove named entity submits thig statement for the purpose of changing its registered office or refistered agent, or both, in the Stale of Florida.

SIGNATURE

CR2EQ34 {10/00) - ‘

Signaturs, tyPed or printec ramir of regisionsd agent and tide if aoplicable, (NOTE: Rogrsiared AQeni signanwe required whan /enatating) DATE
$. This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 N
Tax filing requirerner and elects to do 0. " After MAY 1, 2001 Fee will ba $550.00 . 513:?:23:12;:;?&1:2:!1 erg ] §m5.60d0mh;ae£sae
- [See criieria on back)- ~- - —— E}——|-—Make Check Payable lo Department of State —|-———————— —— -~ — T - ST
1. OFFICERS AND DIRECTORS r12. ADDITIONSICHANGES TO QFFICEBS AND DIRECTORS in 11
TIE D . O Detste ImE Ol Crange ] Addition
e HOLDER, SHIRLEY B. we '
STREET ADOAESS | 908 ANTERN TREE STREET ADDRESS
om-STP | WELLINGTON FL 33417 Gmr-st-2p
TILE O pelete 1ILE [OChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciry-st-ap - .. . LITY-ST-20 . .
TME 3 pefete TTLE ) [ Chenge {3 Addition
e : _ we | . pl
~SMEETAOGRESS| - -~ - - o= T - 0T T SEET ADDRESS N
CTY-ST-2P CITY-ST-21P
TinE 3 peleta Tme ’ [JChange [} Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZiP i CIFY-$1-2P
T O Detate TmE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Si-2¢ CITY-ST- 2
TITLE 1 Delete TLE [ Change [ Addition
HAWE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 ciry-ST-2p

13- | hereby certify that the information supplied with this filing cloes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stawtas. | further certify that the information
indicateo on this repart or supplémenta! report is true and accurate and that mry signature ghall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, ida Statutes; and thal my name appears in Block 11 or Blgck 12 if

changed, or on an attachmeni with an address, with all other fike empowered. // 20 o f
. 2
SIGNATURE: 7 SENATURE AND TYPED OR FINTED meWZﬁ!RL E'i B +{-DL ?«x é—}P\ (3~5M?-_ZL£Z



