il

»

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 732814 ~ Apr 23,2001 8:00 am
- Entytane ecretary of State

PARENTS WITHOUT PARTNERS, SOUTH BREVARD CHAPTER 04-23-2001 00009 (25 ****§] 25
| Principal Place of Business Mailing Address

P.O. BOX 410213 PO, BOX 410213

SUNTREE BRANCH . SUNTREE BRANCH

MELBOURNE FL 32941 MELBOURNE FL 32941

us . us

e e A KRR
Suite, Apt. #, elc, Suite, Apt. #, etc. ) DO NGT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

23-?419740 Not Applicable

- : Count -
Zip Country Zp ouniry 5. Certificate of Status Desired O $8‘75 Addmonal
+ Fee Required

:

8. The above named eptity submits this statement for the purpose of changing ifs registered cffice cr registered agent, cr bath, in the state of Florida.
' 1

rat e Qél-po~0/f

SIGNATURE 2
‘egistered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

Signature, typed or printed nae

L
FILE NOW:/ 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 551 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. CFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 1 PD . ] Delete TITLE TD (X Change  [J Addition
HAME FIELD, THOMAS H i HAME
streeT aooRess | 305 GRANT AVE : STREET ADDRESS
CITY-57-21P SATELLITE BEACH FL 32937 CITY-ST-ZP
TITLE VD X Delete TITLE [ 4] {] Change D] Agdition
NE WALDKINCH, RENAE e pANIER A, TameasoV e
smeeTanoress | 2406-GATLLER ROAD smeeTaooRess | i 700 FARIRS Uf v S7A
comv-si-20 | MELBOURNE FL 32935 s | cdcop b 32737
TITLE VD ] 1 Delste TITLE ’ —_ B8 change [ Addition
“tame===""|-"FERREIRA, JOAN-E~ - —= ~ — “=====—" —— L= A L A ok =L
stReeT AnoRess | 375 POLK AVE A2 stheeT aoomess | o 7 & PoLk AV E, ; H A
CITY- 5T-2P CAPE CANAVERAL FL 32920 CiTy-5T-2P
e sD . % Delete TMLE [Jchange [ Aadition
NAME HAMLIN, LAURA NAME
sTReeT ADoRESS | 420 PARK AVE STREET ADDRESS
CIrY - 5T-2P SATELLITE BEACH FL 32937 - CITY-ST-2IP
MLE 1. TD . ® Detete TITLE [ Change [ Addition
NAME ¢ | CAPUTO, JOHN NAME
sTReET ADDRESS | 1494 WELLINGTON CIRCLE STREET ADCRESS
CITY-ST-2IP ROCKLEDGE FL 32755 CITY-ST-Z7IP
TLE VD B Delete e Ol Ghange [ Addition
NAME BERLINRUT, DANIEL D NAME
streeT ADDRESS | 205 BAYHEAD DR STREET ACDRESS
CITY-3T-2P MELBOURNE FL 32940 CITY-§1-2IP

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal} 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with_an Address, with a¥ cther likaempowered,
ED M1o-0f  3U-f31- 4058

SIGNATURE: 2 ,
NAME OF SIGNING OFFICER OR DIRECTOR Date Daviirma Phona #

SIGNATURE AND TYPED GR PRINZPE

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ST e T T S e T T = —— T —_ = — ~ = Name =Ty g = S EER e ——
DAA/FSI{’Z A Jaseso -
Street Address (P.Q). Box Number is Not Acceptable)
ey ioe 3
SATELLITE BEACH FL 32637 Letra  Fl# | |
i FL | 33%

CR2E037 (10/00)



