2000 UNIFORM BUSINESS REPORT (UBR) FILED
1. Enity Name Secretary of State

FAMILY TIES DIVERSIFIED, INC. 05-02-2000 90080 021 ***150.00

Principal Place cf Business Mailing Address
“~ BAY DR 785 BAY DR .
“.. SMYRNA BEA 32168 NEW SMYRNA BEACH FL 321687843 .

S s cc A0051655 .

e ' .
SHAmE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 59'3131890 Aoplied For
Not Applicabie

2 . Z -
Zip _ Country ip . | Gounty _ | 5 Certificate of Status Desired_ [ ?g-gi Addtioral [
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRIN, EDWARD L. . Strest Address (P.O. Box Numbaer is Not Acceptable)
785 BAY DR
NEW SMYRNA BEACH FL 32168
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raquired when reinstating) DATE
9. Thi cration is eligible to satisfy its Intangibl FILE NOW!l IS $150. ‘ - .
Ta;sfitl:i(;rgpreq uier:eitlga:n: elects tcf>y c:o S0 e After tﬁY 1, 2000 F;iz wslllsbe (;50500 00 10 Blecton Compaign oancng $5.00 way se
g re - Tﬁ 1 . Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ peite T O change [ Addition | &
NAME PERRIN, EDWARD L. NAME g,
STREET ADDRESS | 785 BAY DR STREET ADDRESS ped
om-s-ze | NEW SMYRNA BEACH FL Gir-s1-z¢ &
o
‘ TITLE O palete TILE O Change [ Addition } ©
NAME NAME
STREET ADDRESS STREET ASDRESS
CITY-ST2IP CITY-ST-2IP
| rine ’ " peiete " mne T ’ ’ ’ o " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-2IP
TITLE O oelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CiTY-51-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S7-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repert or supnlemental report is true and accurate and that 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 repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gthr like empowerad.
[T TS v i & s O N e e
SIGNATURE:‘W%a .M)Uhu“d.;,w
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TCaytimg Phone #
- ]




