2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 735685 Feb 22, 2001 8:00 am
" Enyhame Secretary of State

SPARC'S {SPECIAL PEOPLE AIDING RETARDED CITIZENS 02222001 90001 019 ****G] 25
Principal Place of Business Mailing Address
211 S. PROSPECT 211 §. PROSPECT
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
59-1697668 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired A ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— T et 53 ST AT e - e, S TeRS S - e — NAME o 7 o T R S o i oo i, e 4 i s o ¢ e e n I
ADE, DOROTHY Street Address {P.O. Box Number is Not Acceplable)
1415 BENTLEY ST.
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signature, typad of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 " Trust Fund Contributio. 0 Added to Fees Department of State
p————
10, QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD _ O Delete TITE v~Ee,D [ Change xAddilion
NAME ADE, DOROTHY NAME /R }:I)/ y DorarHYy
STREETADDRESS | 1415 BENTLEY ST. STREET ADORESS | 2257 é CLE .',U/fy
CITY-ST-2IP CLEARWATER FL 33755 CITY-ST-2IP f/,! L /;//j LBo L /CZ ., FELE L
TITLE Sb [ pelete TITLE D 4 [ Change MAdditiun
NAME BOSS, MARGUERITE NAME WHr 7€, T2
sTheeT aocress | 2968 HABERSHAM DR STREET ADDRESS | <& €2 &3 /9//4 TRl in AveE
CITY-ST-2P CLEARWATER FL 33764 UY-ST2P | ELERARWATER LL.33765
TLE | D T T T T OTeee T TP e 1 b T ST ek ] Addon
HAME PUTROW, FRANK NAME
STREET ADDRESS | 2175 OAK GROVE DR STREET ADDRESS
CITY-ST-2iP CLEARWATER FL 33764 CITY-5T-2P
MLE SD W Delets TITLE [Jchange [ Addition
NAME HEHER, MARY JANE NAME
STREETADDRESS | 200 N. BETTY LANE STREET ADDRESS
CITY- 7-21P CLEARWATER FL 24615 CITY-§T-21P
T D & Delete TITLE _ O Change [ Addition
NAME JAUTZ, LUCILE NAME
STREET ADDRESS | 1475 MORROW DR STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33756 CITY-ST-ZiP
TILE 0 O pelete T(TLE ra Flchenge [ Addition
NAME EVENER, ADA HAME EVENERL , ALA K
STREET ADDRESS | 2520 SUNSET PT RD 47 SHETADDRESS | 20 53 #LLARro P
CITY-ST-2IP CLEARWATER FL 33765 orv-st-2r | L EAmid 7 TE L IF37E 3

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flon'/da Statutes. | further certify that the informaticn
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 cath; that | am an cfficer or director
of the corporation or the receiver ar trustee empowered 10 execute this repert 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 all other like empowered.

SIGNATURE: %'%%F@%HRED () 15/0)  pa1-4di-l67e
r

SIGNATURE AND TYPED OR PRINTED QF SIGNING OFFICER OR DIRECTOR Die Davtime Phone #

"N

CR2E037 (10/00)



