T T T P W . e

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J90345

1. Entity Name

FAMILY DEVELOPMENT, INC.

Principal Place of Business

2033 MAIN STREET
STE 303

SARASOTA FiL 34237
us

Mailing Address

2033 MAIN STREET
SUITE 303 -

SARASOTA FL 34237-6043
usg

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90111 030 ***150.00

puyidaval

IRANRR

DO NOT WRITE IN TH!S SPACE

L

SABA, RICHARD D.

City & State-; . ¥ Cily & State 4. FEI Number || Applied For
650004324 Dl o
Zi Court i G iti
P ountry Zip ountry 5. Certificate of Status Desired (| $8'75 Addl!lonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T - = Name = i - - - e

Street Address {P.O. Box Number is Not Acceptabie)

2033 MAIN STREET ~
STE 303
SARASOTA FL 34237 G FL 2 Code.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
R L
SIGNATURE L v R P
o Signature, typed or printed name of registered agent and tile f applicable. (NOTE' Registerad Agent signature requirad when reingtating) " DATE
R : i
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE 1S $150.00 ) L ‘
3 . F
+ Tax filing requirement and elects o da sa. After MAY 1, 2000 Fee will be $550.00 10. Election Camp algn Financing $5.00 May Be
9 ’ Trust Fund Contripution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1‘i

Tme D 1 Delete TITLE P - Ketly 4. O Change [ Additior
s O'REILLY, CHRISTINE e CRANG b iert Tr

STREET ADDRESS | 5482 STILLWATER AVE. STRETAORESS | gy dfje TOWN O H #So44q

CITY-§7-21P WESTERVILLE OH CITY-57-21P

TTLE P 7 Detete TLE D e A O change X Auditor
NAME GRANGER, PAUL F. NAME %g%ﬂj %gga gz Tﬁ:‘t}( Ave

streeT aboress | 5008 INVERNESS DR STREET ADDRESS MAg o O H# 4353 o2

onv-st2r | SARASOTA FL CTY-ST-2P /

TILE D ] O pelats TITLE D - 3 " [ Change R Additior
NAME ‘GRANGER, KEVIN K. 0T : nve T | @ﬂﬂg ‘f AE;;'DB ITVDELA"K Jee ) -
staeET a00Aess | 391 FALL RIVER DRIVE smeeaopnass | A cvifle OF Y30%0

env-stzr | REYNOLDSBURG OH CTY-s1-2P Mary

TIME S [T Delete TMLE L — Tra A [ Change dditior
it GRANGER, KATHLEEN e CRIN b = /AR /T b x
sTrEeT ADoRess | 5008 INVERNESS DR srecTachess | /HEA CLOVEL S f? ‘2{ o E<

orv-st-zp | SARASOTA FL CITY-ST-2P WonThiNg Ter/ O 3

THLE D [ pelete TLE [ change [ Additior
NAME BALLINGER, TERESA L. HAME

staeer Aporess | 1110 PINERIDGE DRIVE STREET ADDRESS

CITY-ST-ZIP MARION OH CITy-sT-2IP

TILE D [ Delete NLE O change [ Additior
NAME GRANGER, JEFFREY F. NAME

staeer ApoRess | 203 W ROSELAWN DR STREET ADDRESS

CTY-ST-2IF LOGANSPORT IN CITY-5T-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nct quality for the exem
indicated on this repart or supplemental report is true and accurate and that my signal
of the corporation or the receiver or irustee empowered {0 execute this report as read
changed, or on an attachment with an address, with all other like empowered.

Ui N GRANG

o L

ption sta I
hall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flag

ted in Section 119.07(3Xi), Florida Statutes. | further certify that the information

a Statutes; and that my name appears in Block 11 or Block 12 if

P /=17 —00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

(74 Dals Daytma Phone #

aelf — 227 —f /]
O LS ] i



