2002 UNIFORM BUSIN“ESS REPORT (UBR) FILED

DOCUMENT # 735433 Jan 25, 2002 8:00 am

1. Entity Name
PARENTS AND FRIENDS OF HANDICAPPED CITIZENS, INC Sg_c;gig; gi,ﬁgf‘;e

Principal Piace of Business Mailing Address

2745 SUNSHINE DR. 2745 SUNSHINE DR.

LAKELAND FE 33801 LAKELAND FL 33801 AT
e —— - ————— | T —— T i o St ettt i e — T e

o - L e ——_ o

' SoshineDe &, | 1038 SvwusHue Pr.- £, ,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State o ) City & State 4, FEI Number Applied For
j/ KetaAnvd i LA L 44D, £L 59-2311542 Nt Applicable
Zip e 1" - Country Zip Count " . $8.75 acditional
33 X0 r u 5 /4, 3 3?0 I U g /4 5. Certificate of Status Desired O Foe Required
\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SKOKAN’ OTTO R. Street Address (P.O. Box Number is Not Acceplable)
1323 LK BONNY DR, WEST.
LAKELAND FL 33801
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
,
SIGNATURE
‘s Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) " DATE
“¥
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
oo e FILE NOW:. FEE IS 561,25, . o | 71Ut Fund Contribution=see [z #=~-Addod to'Fads— -~ Depaftment of State - -
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TILE s ) 4 Change [ Addition §
NAME FORTIN, GRACE NAME FeeTi G-RAce =13
steet ooness | 3910 DUCHESS DR sweraooress | i GO DvcHess Dp "g‘
orv-st-2¢ | LAKELAND FL 33803 vstak | | A K eeand, £ 33811 d
TITLE D [ palsts TITLE O change [ Addltion { O
NAME BOLAND, VINCENT NAME
seet aonaess | 1810 PETERSBURG AVE STREET ADDRESS
orv-st-z¢p | LAKELAND FL 33803 CITY-ST-2ZP
Tme' D O Delete TITLE [J Change  [] Addition
NAME YONKER, HAROLD NAME
steer aookess | 1610 REYNOLDS RD, 52 CITRUS WOOD STREET ADDRESS
omv-st-ze | LAKELAND FL 33801 CITY-ST-2P
TITLE D 7 Delete TILE [ change ] Addition
NAME HIERS, CLAUDE NAME
sTreet Aoress (6811 RED FOX RUN STREET ADDRESS
crv-st-z¢ | LAKELAND FL 33813 CITY-57-2IP
TITLE DP O pelete e () Change [ Aadition
NAME HODGKINSON LOU MRS. NAME
sweer aooress | 2820 NO. CANAL DR. STREET ADDRESS .
CITY-ST-2iP LAKELAND FL 33801 CITY-ST-ZIP
e (1D . O Delete B ClChange [ Adition
NAME SKOKAN, OTTO - - HAME —= T e - SRV S
streeT aporess | 1323 LK. BONNY DR W. STREET ADDRESS : S
omv-st-zp | LAKELAND FL 33801-2393 oIn-s1-2IP oz A S T
12. | hereby,certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify 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; that | am an officer or director
* of the corporation or the receiver o trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Bltock 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered. g : Z é é o
Tty Ay o B R T h T .
SIGNATURE: SEHFTIIOIER: Gk Linrtd /[~ § 62 (Z2)lp 2212
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Data Daytime Phona # ;":‘-




