2003 FOR PROFIT coapn.RAnou Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 Secretary of State

DOCUMENT #  J90345 03-07-2003 90104 013 ***150.00
1. Entity Name
FAMILY DEVELCPMENT, INC.
Principal Place of Business Mailing Address
2033 MAIN STREET 2999 LAUREL WIND BLVD
8TE 300 LEWIS CENTER OH 43035
TR . R TSRO R ADR
us )
2. Principal Piace of Business 3. Mziling Address , )
Suila, Apt. &, etc. ‘ : Suita, Apt. ¥, e1G. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & Stata 4, FE! Number Appliad For
650004324 Not Appicania
Zp Country Zip Country 8. Certificate of Status Desired | ?3 -73 Additional
ee Requirad
6. Name and Addrosa of Current Registered Agent - - - - ) 7.”Name and Addreas of New Reglsterad Agent
e o e favl GRANGEE. | L GRANG e - e — |
v W N &, b M/[’e’ff Z/MM (,Q__' Street Address {P.0. Box Number is Not Pécsplable)
| =AeB8eNMeN-STREET . s
0 355¢ Killaruey PL - o d

MFL—MZS? T Hahags ee Fh 3330 o | G i m; lziECan

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. Fam ramlllar with, and accept
the obligations of registered agent.

SIGNATURE

Sgl:.tm:"l: lyp-! o printed nama of registered agen! and tile It applicabia. (NOTE: Reguisred AQon KNS (HGUING when Inslating) OATE

A“::irm ':‘EE\\I;I :)1055052300 9. Election Campaig;rI Ifinancing 0 $5.00 May Ba
Make Check Payable to Florida Department of State Trust Fund Confribution. Added to Fess
10. QFFICERS AND DIRECTQRS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D . Do TITLE Ocrange £ Addivon_| S
A O'REILLY, CHRISTINE < Wag B £
sTReET abORESS | 5519 BELLEREVE PL STREET ADDRESS ?;;
ory-st-2¢  IWESTERVILLE OH 43082 - LTy -ST-2IP i
THLE p TINLE [CJ change [ Aadition £
NAME GRANGER, PAUL F. NAME
sTREeT ADoRess | 2969 LAUREL WILD BLVD STREET ADDRESS
crv-si-2¢ [ LEWIS CENTER OH 43035 CITY-5T- 2P
i 1) R <o Oooew=  ~fme o ©OTT T TT Ochange [ Acdition
NAME GRANGER.KEVINK__.__,. R NL..... S e e -
STREET AODRESS 391 FALL RIVER DRIVE STREET ADDRESS
av-s-2 | REYNOLDSBURG OH 43088 ory-st-2
TIRLE s ] Dsete Tne ) O crange ) Addition
Naut GRANGER, KATHLEEN Nang ‘
STREET ADORESS 12689 L AUREL WIND BLVD STREET ADDRESS
crv-5-20  |LEWIS CENTER OH 43035 CY-S§T-2P
LR D O Delete TILE [JChange [ Addition
NAME BALLINGER, TERESA L. , NAME
sTheET A00kess (1110 PINERIDGE DRIVE STREEY ADDRESS
omv-51-2¢ |MARION OH 43302 CITy-§1-2P
TITLE D [ Delete TLE O Change [ Addition
NAME GRANGER, JEFFREY F. HAME
STREET ADDRESS | 203 W ROSELAWN DR STREET ADDRESS
omv-51-20 || OGANSPORT IN 46947 crv-s1-2°

12 | hereby cerlify that the Informalion supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Slatutas. | 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; thal { am an officer or director
of lhe corparation or the receiver or trustae empoweread 10 &xecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like smpowerad. g c.’f 05,
SIGNATURE: __ SBRLHIRDRECSBED W% W 3 a0 e57- 820

WBEMDWPID(P PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Caytrrie Phone #




