2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 744200 Feb 06, 2001 8:00 am
- Ennytame Secretary of State

1.D. PARKER ELEMENTARY PARENT-TEACHER ASSOCIATIO 02062001 90956 044 ***%6] 25
Principal Place of Business ) Mailing Address
1050 E 10TH STREET 1050 E 10TH STREET
STUART FL 34996-1174 STU;ART FL 3499-1174
2. Principal Place of Business 3. Mailing Address “III" lII” llI’ I|| I ”I” m " ”“ m “ I “m’ m"m" m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
23 7103300 Not Applicable
Zip Country 2l Country 5. Cerificate of Status Desired O $8'75 ﬁ}ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent L o 7. Name and Address of New Registered Agent . S~
T R =T Name
NFWMAN GAIL Straet Address (P.0O. Box Number is Not Acceptable}
t .
1050 E 10 TH ST
STUART FL 34996
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE ___
Signature. typss or printed name of registered agent and title if applicabla {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L0 Addedto Fees Department of State
10. ) OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VD O Delete TILE O change [ Additon | &
NAME ZABRAUSKAS, JAMIE NAME b=
strezT aopress | 295 S.E. ST LUCIE BLVD STREET ADDRESS &
CITY-5T-2P STUART FL 34986 CITY-57-2IP S
o
e PD O Delete TLE Clchange [ Adsiion | &
NAME SOSA, KARIN NAME
staeeT aporess | 705 HIBISCUS AVE STREET ADDRESS
CITY-ST-7IP STUART FL 34996 CITY-ST-2IP
CTME_ L \SD . . — Doelete - _JTME— e el s maeamra s -~ [Change. [ Addition |~
NAME GUTIERREZ, IXA™ NAME
sthecT ApDREss | 2978 SE FAIRWAY WEST STREET ADDRESS
CITY-ST-7IP STUART FL CITY-S1-2IP
TITLE 1D [ Delete TITLE {1 Change [ Addition
NAME SOSA, JOSE NAME
sreer anoress | 705 HIBISCUS AVE STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITY-5T-21P
NLE D [T Delete TME [JChange  [J Addition
NAME DELATER, POLLY NAME
steeer a0oRess | 4626 S.E. PILOT AVE STREET ADDRESS
CiTY-57-21P STUART FL 34997 CITY-ST-21P
THILE ' 1 Delete TITLE O Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . I CITY-8T-ZIP
12. | hereby cenrlify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of the corporaticon or the receiver or t dtee 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, of on an attachment with 4 i pddress, with all other like empowered,
o T
r 3 P ﬂ & / / / /
SIGNATURE: "SR URE FT53Y Sy 7/)) /101 [52) 23 /-83L
SIG OME AN D T\’PED OR PRINTED RAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phene #




