2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V04088 Jan 21, 2000 8:00 am
i FriyNama Secretary of State

FAMILY AFFA]R’ INC. 01-21-2000 90120 039 ***150.00
Principai Place of Business Mailing Address
7932 MORSE AVE 7932 MORSE AVE
SUITE 404 SUITE 404 oOvAdulw
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-4136 .
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 102423 Not Applicable
Z‘ i P
P Country Zip Country 8. Certificate of Status Desired — $8'75 A_ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTERMAN, LEONARD Street Address (P.O. Box Number is Not Acceptable)
9116 CYPRESS GREEN DR - .
SUTE 207 - ~ - T ) ’
JACKSONVILLE FL 32256 , .
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
Signature, typed or pnnted name of registered agent and tifle if applicable (NOTE' Registered Agent signature reguired when reinstating} tos DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW1l1 FEE IS $150.00 1 . N .
. Election C.
Tax filing requirement and elects o do so. Atter MAY 1, 2000 Fee will be $550.00 9 Tr:gtlgzn da(r:n{;’ar::ig;uzg:ncmg O ijsd'gﬂoh’;ﬁsas
{See criteria on back} Od . Make Check Payable fo Department of State '
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE I change [ Additicn
HAME SUTTON, HELEN E. NAME
sTReeT AooRess | 7932 MORSE AVE STREET ADDRESS
CITY-ST-2)P JACKSONVILLE FL CITY-ST-21P
TMLE 1D O Delete TIMLE : [ Change [ Addition
NAME SUTTON, HELEN E. NAME
sTReET ADDRESS | 7932 MORSE AVE STREET ADDRESS
are-st-2p | JACKSONVILLE FL CITY-ST-2IP
TMTE sSD O Delete THLE O change  [J Addition
NAME SCHOOLER, PATRICIA A. NAME
STREET ADDRESS | 7932 MORSE AVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-S1-2iP
TITLE vD 7 Delete TITLE _ (3 Change  [] Addition
NAME SCHOOLER, PATRICIA A NAME
STREET ADDRESS | 7932 MORSE AVE STREET ADDRESS A
ciiv-st-2p - |- JACKSONVILLE FL- - — = [ ciry-sr-ze .- - - - e -
TIMLE o [ pelete TITLE [1cChangs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2IP GITY-$7-2IP
THLE [ celete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2/P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlion 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 lagal effect as if made under cath; that | am an officer or directer
of the corporatian 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 attachment with an address, wi

Y /Hng,u £ Sutod  j-ig-dm (4001710209

PED OR PRINTED NAME OF rGNIﬁG OFFICER OR DIRECTOR Data Daytime Phane #

SIGNATURE:

CR2E034 (9/99)



