2000 UNIFORM BUSINESS REPORT (UBR)

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flofida Statutes. | furiher certify that the information
indicated on this report or supplernental 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 ar the receiver or trustee empowered 1o execute this report d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowerse”

SIGNATURE: e ok RECUIEE S % /ML 5/ L2090/ T TP

GNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER BR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)

'

DOCUMENT # 750012 .
3, Eniy Narmo May 24, 2000 8:00 am
LEE ALLIANCE FOR RESPONSIBLE ADOLESCENT PARENTIN Secretary of State
) ’ 05-24-2000 90481 001 ****61.25
Principal Place of Business Mailing Address 05-24-2000 90481 002 *****8.75
10730 RIO MAR GIRCLE 10730 RIO MAR CIRCLE
ESTERO FL 33928 ESTERO FL 33928-2467
Us R us -_———
2 e S (ISR ERR RSN
<, Suite, AL #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number Applied For
59'2274697 Not Applicable
zp Country ap Country 5. Certificate of Status Desired ¢ ?8'75 ﬁ.\dditional
ea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
T “Name ) )
DE ROSE, ANN M. Street Address (P.C. Box Number is Not Acceptable)
19570 WATERS WAY
FT. MYERS FL 33912 o —
: i FL ip Code
‘ 8. The at-Jova named entity submits this statement for the purpose of changing its registered o istered agent, or both, in the state of Florida.
SIGNATURE _ A? % A ; 4"(— o
Slgnature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
- FILE NOW: . 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contricution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ elete TITE Clchange ([ Addition
NAME CHURCH, DONNA : HAME
STREET ADDRESS [ 7 PEPITA ST STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33931 CiTY-ST-2P )
TITLE v [ Delete TILE [ change [ Addition
NAME LAMERS, MARY NAME '
STREET ADDRESS | {1640 LAKE AV STREET ADDRESS
=Civ-sT-2P |-FFMYERS'FL-33901 — - — - . . CITY-8T- 47 AT .
TITLE D [0 Delete TITLE X change [ Addition
NAME GLUCK, NORMA NAME
STREET ADDRESS | §760 BASS CIRCLE STREET ADBRESS
CITY-ST-2IP ET. MYERS FL CITY-ST-2IP
TILE §TD [0 pelete TMLE CJchange [ Addition
NAME ROUBY, JEROLD NAME
STREET ADDRESS | 4330 ALCAZAR AVE . STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-ZiP
TITLE D 3 Deleie TITLE [Jchange  [] Addition
NAE DEROSE, ANN M NAME
STREET ADCRESS | 10730 RIO MAR CR STREET ADDRESS
CITY-ST-2iP ESTERO FL 33928 P CITY-ST-2IP
TNLE D Delets TITLE F2) ] Pl Change [ Addition
v ROUBY, PORTIA K N wobinson; Sawdea
STAEET ADDRESS | 193 ALCAZAR AVE STREET ADDRESS | Lo O e S5 /P 74 A
cmv-st-2P | FT. MYERS FL 33801 S| Chps Coem! 1/ 22554



