2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 90345 - Secretary of State

1. Entity Name

FAMILY DEVELOPMENT, INC. . (03-22-2002 90021 014 ***150.00
Principal Place of Business Mailing Address

POI-MAIN-GFREED | 2639KAIN-SFREET

S S ISR ERWER TR

2033 ON\ein S 2975 _bayerer Wivd Bfid

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

20D

Mar 22, 2002 8:00 am

City & State City & Stale 4. FE) Number Applied For

@CC&&O'\G\ T-: L wrs (‘0”7‘:’& gﬂ 650004324 Not Applicable

Zip Country Zip Country - . $8_75 Additional
3 f
~ %L\ a?)rj 1 ‘ugg . 5.30 g 5 ] L{ 5 A - j‘; Eertrflcat_eo Status Cesired :Ij Fee Reauired.
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Nams
SABA' RICHARD D. - Stréet Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
STE 303 ‘
SARASOTA FL 34237 : . City o 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 Flarida.
SIGNATURE -
J Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE . -~
= -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 . R . _‘/
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 1!:::5;;:liﬂr%aggfilr?guf;::ncmg’ 0 fg;gq;‘gi‘;fe
~ (Seecriteria on back) 0 Make Check Payable to Department of State R
11. : ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TITLE U Pﬂq LA ,44 roerd . [0 change [ Addition
HAME O'REILLY, CHRISTINE NAME
STREET ADORESS 15510 BELHERIERL. S llerev e Pl STREET ADDRESS 383 Belk Foalbran/e AU
onv-st-z¢  (WESTERVILLE OH 43082 ovstze | MARion) © i 43302
TITLE o] O pelete TILE p /{Gflq @ga_u‘i re [ Change ] Addition
NAME GRANGER, PAUL F. HAME
STREET ADDRESS (20990 HAHRAL WILD BLVD LrAau nel STREET ADDRESS bs0g Cobb lews Té
omY-ST-2F | EWIS CENTER OH 43035 GiTY-§7-21P M. Jd{l—’ Toca/ OH Lfga Yer .
e T Tl T 0 T S Mg e D Bé;_ d‘/}'{f" ”6“‘““"’;,@ 7 T Ochange " Addition
naE GRANGER, KEVIN K. save pnns
STREET ADDRESS 399 FALL RIVER DRIVE STREET ADDRESS a¥e pp 7 wrod D"""
arv-sT-zf  |REYNOLDSBURG OH 43068 avstr | Delrwpre OF Y305
TIME S 7 peiete TITLE D | Mart: s G,e,@,‘j; Fre [ Change [ Addition
NAME GRANGER, KATHLEEN NAME 1452 Oleven sToare Pr
STREET ADDRESS 2099 LAUREL WIND BLVD STREET ADBRESS
oTY-ST-ZP  [LEWIS CENTER OH 43035 CIY-§T-2P Weoutt ivg tonw S 430 85
TITLE D [ Delete TILE [ change [ Addition
NAME BALLINGER, TERESA L. HAME
STREET ADDRESS 141110 PINERIDGE DRIVE ' STREET ADDRESS
Cny-51-21P MAR'ON OH 43302 CITY-ST-ZiP
TITLE D O Delete TITLE ) [ change [ Addition
NAME GRANGER, JEFFREY F. HAME
STREET ADDRESS (203 W ROSELAWN DR STREET ADDRESS
om-sT-2P  |LOGANSPORT IN 46947 CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes smpowered to exegute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmentwifT an adgless, with all other [ffe empowered.

SIGNATURE: NCA Gl

SIGNATURE ARD TYPED OR PRI

| [PLETINY vy Ay
D NAMEOF SIGNING OF E)/ER OR DIRECTOR Date Daytime Phone #

;

ny

CR2E034 (9/01)



