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of company number

company name
LOTHIAN FAMILY MEDIATION SERVICE

‘this ferm should be completed in black.

Date of this returndse note 1)
The information in this return should be made up to a
date not later than

If you are making the return up to an earlier date
please show the date here.

Date of next returrn(sSe note 2)

If you wish to make your next return to a date earlier
than the anniversary of this return, please show the
date here. Companies House will then send a form at
the appropriate time.

Registered Office(See note 3)

This Is the address registered by Companies House
as at 10/12/97

37 GEORGE STREET
EDINBURGH
EHZ2 ZHN

Principal business activities

(See note 4)

Show trade classification code number for principal
activity or activities.

I¥ the code number cannot be determined give a brief
description of principal activity.

Day Month  Year
BA{311]1]2 9|$'E
ks
NS
pB| , | I B

Use this space to notify a change of registered office address.

RO |

Post Town “

County/Region

Postcode I

PA[R|5 |3

Page 1




S5C110356
‘Register of members
{See note 5) '

if the register of members is not
kept at the registered office, state
here where it is kept.

Register of Debenture
holders
(See note 6)

If there is a register of debenture
holders and it is not kept at the
registered office, state here where
it is kept. ‘

Company typeysee note 7)

Public limited company . . . .

Private company fimited by shares

Private company limited by
guarantee without share capital , . .

Private company limited by shares
exempt under section 30. . . . . ., .

Private company limited by
guarantee exempt under section 30 .

Private unlimited company with
sharecapital . . . ... ... .. ..

Private unlimited company without
sharecapital . . . ... ... ...

Company Secretary(see note 8)
(Please photocopy this area to provide
details of joint secretaries) “Style/Title

Name

Forenames

Surname

*Honours ete
Previous forenames

Previous surname

Address

Usual residential address must be
given. [n the case of a corporation,
give the registered or principal
office address.

* Voluntary details

Page 2

Post Town /

County/Region /

Postcode

RD

Post qun = /

County/Region / -

‘Postcode /

] |

12|
13V

T4 ] Please mark the appropriate box
5] |
6] |
v7]

Details of a new company secretary must be notified on form 288.

cs| s "
CAROL |
BARRETT |
MURDOCIH i
AD| 19 PALMER RISE

DE DA DEE

Post Town AV ING STo N |

County/Region _ NEST LOTHlP(I\)

Postcode E\Ag& b N “ Count-ry SWOTLAND




5C110356 You may photocopy this page to provide details of additional directors.
Direciors (continued)
{See note 8)

Name *Style/Title | |CP
Forenames Diana  JThkNE
Surname GRAFFUITHS

Detaijls of new directors must be notified on form 288

*Honours etc

Previous forenames

Previous surname E
Address AD| 2 WIDDLERY SiREEcT

Usual residential address must be
given. In the case of a

corporation, give the registered or Post Town EDINRUALEH
principal office address.

County/Region

Postcode ena 17D H Country E
Day Month Year
Date of birth | |B0]212.]0 o |4 3] Nationality 8] BRAMSH |
Business occupation | {6C] TRAINING 0FFLCER E
Other directorships | |9

Name *Style/Title | €D
Forenames AN GE LA curARETH

Surname HACTE

*Honours etc

Pravious forenames

Previous surname j

Address Apl L1 WiLTonN ROAD

Usual residential address must be
given. In the case of a

corporation, give the registered or Post Town £ 018 BUEH
principal office address.

County/Region
Posicode entb BQ") ” Country

Day = Month Year

Date of birth | [BC| %4 |110{ Y O\E Nationality [NA BansH
Business occupation | {[0€] SCU AL WOLKER

Other directorships |OQ

s o xxan ——

* Yoluntary details E
I ' ' I l Continuation Sheet




SC110356

Directors (continued)
(See note 8)

Name " *Style/Title
Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of 3
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name “Style/Title

Forenames

Surname
*Honours etc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

cD
SUSAN  ToMCe
O BRAEN

AR 2.1 Nl 62OJE

Post Town _ED INGUURE ¢}

County/Region

Postcode _=HI0 42 H Country

Day Month Year

BO|1 3|08 Sl?—E Nationality [NA] BATIS H

SC! ADNOCATE

oD

cD| Y1(3s

LUCI MDA LEIGH

REEVES

2

AD| 271 ROYAL PARM TERAANE

Post Town ED1NE U &R

County/Region

Posicode eme %JE) ” Country

Ray Month Year

polv 1 1]0; i[4A] Nationality [MA] BRAT S 14

oC| SOUAL WoRKER.

ob

Continuation Sheet




BULIUSOD

Divectors (continued)
{See note 8)

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occcupation

Other directorships

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may phoTocopy TNIS Page U P OVIUE UBLAND Ul auullivIal ull Sl 3.

Details of new directors must be notified on form 288

co| MS

MOY IZA

STATHAM

Meneile

AD[ 1 PARLC AVENUE

Post Town EDIN & UR Gt

County/Region

Postcode (21 ISS ” Country 3 i
Day Month Year
po ;5[0 [5,3] Nationality [MA] BRATISH {
oc| NURSE J
oD
|
cp| ME
DANID Wil AM
WILS ON
|
apb| ¥ FALA I
RLAGCSHIE LS I
Post Town £ ATHRE AD
County/Region M IDLOTHIAN
Postcode E\«\ﬁ—l SSY ” Country E

Day Month Year

po[\ ] {52} Nationality [NMA] PAATISH

oC| SCMOR SOUAL WO RMER

o]

Continuation Sheet




*8C110356.

Directors (continued)

(See note 8)

Name *Style/Title

Forenames

Surname
*Honours stc
Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation

Other directorships

Name *Style/Title
Forenames

Surname

*Honours etc

Previous forenames

Previous surname

Address

Usual residential address must be
given. In the case of a
corporation, give the registered or
principal office address.

Date of birth
Business occupation
Other directorships

* Voluntary details

You may photocopy this page to provide details of additional directors.

Details of new directors must be notified on form 288

ch

AD

Post Town
County/Region

Postcode

” Country

Day Month Year

DO| i |J Nationality ER I
oc i

oD
]

Cch
1

AD
Post Town ”

County/Region

Postcode

Day Month Year

po| | [,

1

ocC

” Country

Nationality NA

oD

Continuation Shest




S8C110356 ' ' Lo T -

Directors (Sec note §)
Please list directors in alphabetical

Details of neW dirrectors must Abé hoiifiéd on form 288

order ) ..
Name . *Style/Title | cp| ML
Forenames | ANOCEW  QUSSElL
Surname | (:O QK("ST
*Honours etc
Previous forenames
Previous surname - J
Addrese | AD| 2L QUEENS  CRESENT |
Usual residential address must be ‘ '
given. In the case of a -
corporation, give the registered or Post Town &N NAULGEH

principal office address.

County/Region

‘Posteode LN A ” Country ____ 7 J
Day Month Year : .
pate of birtn| [20] 112]01A]A4 ] Nationatity [MA[ BRITVSH iR
~ Business occupation| |OC : : J
Other directorships oD “

Name *stylerTitle | (€ TUSS
Forenaimes MARION JEFFee

Surname FO\\’

*Honours etc

Previous forenames

Previous surname CANPhetl = VIALRIED Nane H
Address AD| 11 BLACKET Pl
Usual residential address must be
given. In the case of a
corporation, give the registered or Post Town EO1NGURGH

principal office address.

County/Region

Postcode a'\c\ \ e “ Country

Day Month Year

Date of birth | |BC 21’5|0|2-‘|5|4’i ' Nationality |MA| BRITIS B

Business occupation | [0€] SOUCITOR.

Other directorships | [OP

* Voluntary details

. i you-have more than two directors please use the continuation sheet provided Page 3




5C110356

Issued share capital

(See note 9)

Enter details of all the shares in
issue at the date of this return.

List of past and present
members (See note 10)

(Use attached schedule where appropriate)

A full list is required if one was
not included with sither of the
last two returns,

The last full members list was at

Elective resolutions
(See note 11)

(Private companies only)

Certificate

[ certify that the information
given in this return is true to the
best of my knowledge and belief.

| enclose the fee of £15.

To whom should Companies
House direct any enquiries about
the information shown in this
return?

Check List

Page 4

Class Number

Aggregate Nominal Value

Totals

Please mark the
appropriate box (es)

There were no changes in the period

on paper not on paper

A list of changes is enclosed

A full list of members is enclosed

i an election is in force at the date of this return to dispense
with annual general meetings, mark this box.

If an election is in force at the date of this return to dispense
with faying accounts in general meetings, mark this box.

Signed \ /(JM’@@

E Tl i T T T T

Secretary/Director *
(* delete as appropriate)

Date

................................

{enter number)

AONA MR ANDEL
FAMULY MEDIATION LOTHIE &)
27 grolet SRt
EDIN QUL GH

O\31 LU 4507

Postcode EHZ’ Q’H'\)

Telephone Extension

Have you included - your principal business activity code?

- dates of birth of all directors?
- a signature of either a director or secretary?

- & members list (if required)?

Printed on

- a cheque made payable to Companies House? Recycled Paper




