3 FILED

2001 UNIFORM BUSINESS.REPORT [UBR)
— : Apr 20, 2001 8:00 am
POGMENT # 730920 * - ecret,ary of State

v

PARENTS WITHOUT PARTNERS GASPARILLA CHAPTER NO. 03-03-2001 90360 037 77761.23

Principal Place of Business ) Mailing Address

P.0. BOX 8905 P.0..BOX 8005
TAMPA FL 33674 TAMPA FL %74 . _

2. Principat Place of Business 3. Mailing Address ||"m ‘ll" ”l" Il || IIM “l II ml Im m" m" lll" m" ml
4. '
Sulle, Apt. #, elc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
| eGity & State. - —25x. ——-’*—q C==ote [ - City &State - . R T e~ e | 4 FEiNumber S T = - . T |~ tapphedFor— |~
. L ' 23'7267772 Not Applicable
Zi . " ,
™ Country Zio Country 5. Centificate of Status Desirad [ ?eae';fqm‘“"a’

6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent

— i T e P —]-<Nama ———- - ——m = B e e i Tl -

Street Address (P,0. Box Number is Not Acceptabla)

LEMPART, LAWRENGE A
1601 W. SLIGH AVENUE
TAMPA FL 33604

Chty ' FL I Zip Cods

8. Tho above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the state of Florida.

e ol e Sesfo

Slgnane, Typoed Of printed narne of registenad agenl ind Tite it epplicable. {NOTE: Payi d Agent sk 1acutheg when ok ing!
FILE NOW: 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. 0 Added to Feas R Department of State
10. OFFICERS AND DIRECTORS / | IEXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
i PD # Deiere Tme Yresideat & Crange [ Addition g
M¥E | HOLTON, MELODY RALE Anv) Sommels =
STREET ADDRESS | 8948 D CRESTVIEW DR. STREET ADORESS ‘_'@X Yy 35463 ~
omv-sior_ | TAMPA FL 33604 cm-s1-20 ampa FL 3708y : |§
e 50 P oein me | My1isa | Gt e Chacaie | 5

{-woe | MITCHELL, JAMES: . -
strgera00mess | 16915 FILLY LANE
urv-51-2¢ | ODESSA FL 33556

e £0 Box HISS
ov-srze [ fconel N, Vi 3399

e ™ i [ oeters me T N EXCrangs [ Addition
TNMETTTTT I TYUDDITESSA T T T T T T e T oo T TESSA T T T Rt e e e
sweer aooress | 15418 PLANTATION OAKS DR. 16 s | a1 - 1> A CETEm o TN

cy-s1-28 TAMPA FL. 33647 ty-stzr | -TAMPA, FL 3317

TILE O peiete D change [ Additlon”
NAME

STREET ADDRESS ’ STREET ADDRESS

owe-sezec | ) . f cry-s1-zP

LA : £ Deler O change ] Addition
HAME o

STAEET ADDRESS | .- STREET ADDRESS

onY-sr-oP | : CIfY-5T-2P

me ] 1 Dekes Clchang [ Acdition
NAWE '

. STREET ADORESS | ) STREET ADORESS

CITY-5T-21P ~ ! CITY-5T-29

. 12 | hereby cenig that the information supplied with this fiing doeas riol gualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that tha information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that [ arm an officer or director
of the corporation or tha racelver of trustee empowerad to executa this reporas requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

changef:l‘, or on 80 atiachment with an address, wll other like gmpowered. R
SIGNATURE: SUGN/S" i hor_gyx.059-80¢5

AHD TYPED OR PRINTED NAME OF SIGNMING OFMCEH OR DIRECTOR Datw Daytime Phone #




