2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(Z)]Z) 3:00 amg

DOCUMENT # 31995 y
DOCUN S3199 Secretary of State
HISTORIC FAMILIES, INC. 05-12-2002 90617 038 ***150.00
Principal Place of Business Mailing Address
1037 W. 26TH 3T. 1037 W, 28TH 5T,
ORLANDO FL 32805 ORLANDO FL 32805 o
— — LR
Suite, Apt. #, etc. Suite, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—31 1%54 MNot Applicable
ap Country ap Country 5. Cerlificate of Status Desired d g‘g'ggn’:‘i‘?ed;“mal
- ._ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o o T )
MAHER, PATRICK J. Street Address {P.O. Box Number is Not Acceptable)
1037 W 28TH ST
ORLANDO FL 32805
City FL Zip Code

gve named entity submitg this glatermgnt for the purpose of changing its registered office or registered agent, or both, in the Styte of Florida.

Ml ‘il egl Oz _
Signgéef®, typRd br printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i i /( i éﬂs ‘ i FILE NOW!I! FEE IS $150.00 ' '
‘Jg This FWUE to sNisfy its Intangible 3 0. 10. Election Campaign Financing $5.00 May Be
F Tax filir Tirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
(See critsria on back) | Make Check Payable to Department of State '
s 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Additien §
NAME MAHER, PATRICK J NAME &
STREEF ADDRESS | 1037 W, 28TH ST. STREET ADDAESS §
CITY-ST-2IP ORLANDO FL 32805 CITY-ST-2IP d
[0
TITLE 1D [ Delet TMLE O change [ Addition | G ‘
HAME MAHER, JOSEPH P NAME
STREET ADDRESS | 1087 W. 28TH ST. STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32805 ’ CITY-51-21P
TITLE o ~ - O Delete - e - ~ : =. = [ Change-- [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

et-qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ate ahd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to exefute thfs report as required by Chapter 607, F|07a Statutes; and that my name appears,in Block 11 or Block 12 if

ol 4 &}{/q)L 40‘//@37@9{

Date { Daytime Phone # Y'a

13. | hereby certify that the information supplied with this filing does
indicated on this repart or supplemental report is tru
of the corporation or, fver or trustee empow:
changed, or on an akgchment™ith an addresg, wi

SIGNATURE: > |V

A - WL
T CSGHATURE AND TYPED OR PRINTER NAME OF SIGMING OFFICER OR DIRECTOR \ /




