mh3NOFHWHWDHTCNMMMNﬂON
.UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 735433

"1, Entity Name

PARENTS AND FRIENDS OF HANDICAPPED CITIZENS, INC

P el

Secretary of State

01-13-2003 90112 009 ****5] .25

) Principal Place of Business

1038 SUNSHINE DR £
LAKELAND FL 33801

Mailing Address

2745 SUNSHINE DR.
LAKELAND £L 33801

—

~UUUYLSY

3

siness

3. Mailing Address
-
[

ME

2. Principal Plac? B

SRR B

Suite, Apt. #, alc. Suite, Apt. #, etc.
———

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 59.231 1542 Applied For
- Not Applicable

Zip i Chypr ' Y, " . $8.75 additional

Q"‘—‘lﬂl? & ( @’L@#: %D 3 tPO / ﬁu j“ A 5. Certificate of Status Desired O Fee Reguired

¥

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SKOKAN, OTTO R.
1323 LK BONNY DR, WEST
LAKELAND FL 33801

Name

Y=

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

O 770 £_ Skelad

= T7-02

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
T FILé‘éow%ﬁEI%?ésﬁm 9. Election Campaign Financing - ——— &8 00 may Be [ T=:Make:Check-Payable-to. . ...
' Trust Fund Cantribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS ANVD DIF!ECTOHS- IN 10
THILE SD J Delets TIME Ol change 3 Additen |
NAME FORTIN, GRACE NAME ., e
sTaeeT ADORESS | 4260 DUCHESS DR staeeT aoveess | D A e N
orr-s-2F  { LAKELAND FL 33811 P CITY-ST-2IP ‘ %
TinLE e PO, TENTRPATN &R MhChange [ Addition | &
NAME HAME <t 23 Wosdmev T ©
v =t 32 /3
STREET ADDRESS STREET AGDRESS ted ewl‘-,ﬂ/“-fo =t
CITY-5T-2P CITY-ST-2IP
TIFLE TITLE [ Change [ Addition
NAME YONKER, HAROLD - NAME 5 Ame
STREET ADDRESS 1610 REYNOLDS RD, 52 CITRUS WOOQD STREET ADDRESS ’
orv-s-zP | AKELAND EL 3380 CITY-ST-21P
e TIILE MES DL e-A—F - SESEGD Th Addition
AME 1322 LEBoNHy 5%, ﬂ{ e O
B S | MME ] G RPN 5o 1 & - D,
STREET ADDRESS STREET ADDRESS YHESAD]
CITY-$T-2IP CITY-ST-21P
hic E o . i
TITLE me mes il '/‘%t‘/ff i D2 M Change [ Additien
NAME HODGK NAME a0l bk 1 g
STREET ADDRESS .gam. \ DR~ STREET ADCRESS | ¢ gt fpr 2=2 /Hotel. e A7
ory-st-z¢ | CAKEL “F 33801 CITY-81-21P
| TriLE TD 7 Deiete TILE [ Change [ Addition
| NAME SKOKAN, 0TTO NaME G gt
STREET ADDAESS | 1323 LK. BONNY DR W. STREET ADBRESS
orv-sT-2¢ | L AKELAND FL 33801-2393 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exem
indicated on this report or supplemental report is true and accurate and that my signature shail
of the corporation or the receiver or trustee empowered to execute this report as required by Ci

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: WUE?@L?E TOF. S IKokgn /— 707

ption stated in Section 11
have the same legai effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9.07(3Xi), Florida Statutes. | further certify that the information




