2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 751965 T Feb 21, 2001 8:00 am
1+ Sy ame Secretary of State

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI 02-21-2001 90022 035 ****70.00
Principal Place of Business Mailing Address
8333 W MCNAB RD. 8333 W MCNAB RD. . .
TAMARAC FL 33321 TAMARAC FL 33321 7 1 9 5 6 6

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

City & State City & State 4. FEI Number Appilied For

59-2008883 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired N ?g.;gag:ci'ﬁonal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

8333 W MCNAB RD #210

TAMARAC FL 33321 :

o L ) ] City FL Zip Code

changing its registgred office or registered agent, or both, in the state of Florida.

gﬁf\w&kq ,,z/ 7/'/

8. The above named enti its 1his statemant for the g

SIGNATURE Slgnw or pyd/ﬁe/mPﬁ/gtgmﬁem andg fitle it applicaby (NOTE: Registerad Agent signatura required when rainstan'ng' 4 DAT{

) VZd /

FILE NOW: . Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delete TITLE vb CJchange B2 Acditien
NAME LEVINE, CHRISTINE NAME Rober+ B. Latnm , 289 .
STREET ADDRESS | 1607 NW 80 AVE #34D STREET ADDRESS | 5 <5 <3 NWwW é (/ 7% ,6 lvd™
Ciry-<T-21P POMPANO BEACH FL 33063 ov-st | Boeca, Ratorn , FL- 3 3496
TIME VD O Delete TITE T~ ] [ Change (¥ Addiion
NAME - LOCHRIE, ROBERT ESQ NAME Gregor ¢ Wilder, cPA .
STREET ADGRESS ¢ 200 E BROWARD BLVD sTeeT Ao0ReSS | 118 & Pance De Leon Dl’- vl
Cimy-57-21p FT LAUDERDALE FL 33302 cy-ST-2Ip F+. wauderdale ; FL. 333/ b
TiTLE ™ M[)elete TITLE S t . [ Change %Addilinn
NEME MCKONNA, DONALD NAME tinda Gilchrst
STREET ADDRESS | 5757 N DIXIE HWY - STREETADDRESS- | Ty s N IV A9 th S+ -
arv-si-ze | FORT LAUDERDALE FL 33334 av-sie | Mavaate, , Fl 33063
e SD ] Detete T = ’ [ Chenge [ Addition
NAME SOLKOFF, JEROME ESQ NAME
STREET ADDRESS | 1800 W HILLSBORO BLVD #214 STREET ADDRESS
orv-s1-2¢ | DEERFIELD BEACH FL 33442 GiTY-ST-2P
TMLE P [ Deiete TITLE [Jchange  [J Addition
NAME WELCH, RICHARD NAME
STREET ADDRESS | 1620 SE 8TH ST STREET ADDAESS
CITY-ST-7IP FT LAUDERDALE FL CITY-ST-ZIP
TMLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal 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 trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jke empowered.

, N _ 75%)
SIGNATURE: Ry Iy *1'"":;7: 1Y) qE@,hfl 5+iﬂe. l-eYine 02’/7’/9[ (7076'6002

SINATURE AND TYPED OR PRINTED NRUE OF SICNING OFFICER OR DIRECTOR Date Navtirse Phona #

M (2R

CR2EQ37 (10/00}



