2001 UNIFORM BUSINESS REFORT (UBR).

3/8

FILED

"DOCUMENT # 758700

1. Entity Name

CONCERNED PERSONS FOR CLIENTS AT WORK ORIENTED R

Mar 29, 2001 8:00 am
Secretary of State

(03-08-2001 90106 003 ****5] 25

Principal Place of Business Mailing Address
@,

1100 JIMMY ANN DR 1565 AIRPORT ROAD
DAYTONA BEACH FL 32117 ORMOND BEACH FL 31174
us us

e LA TN I TR V A

2. Principal Place of Business 3. Malling Addrass

A WO

Suite, AP ¥, elc. Suite. Apt, ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

: 59—294 2208 Not Applicabte
Zip Country Zip Country O $8.75 Additionat

5. Certificate of Status Desired Foo Requirod

6. Nams and Address of Cyrrent Registered Agent

7. Name and Address of New Reglstered Agent

T, T S T S e T [ S T T e T R T =
JUDY HALL Sweel Address (P-O. Box Numbert is Not Acceptablo)
1565 AIRPORT ROAD
ORMOND BEACH FL 32174
Zip Code

C'ny;

FL

8. The above named entity submits this staternent for the purpose of changing its registered offic'g or registerad agent, or both, in the state of Flerida.

Q. o Hae

SIGNATURE

3/ /ol

Signature, typed] cx pfited rame of rogistered agent and ttie H appiicatia

{NOTE: Ragicierad Agent sagneture nequired wher riinstatiog)

FILE NOW: 9, Election Campaign Financing ' $5.00 May Bq Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Foes Department ot State

10. OFFICERS AND DIRECTORS 19. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 ’_\
med D |TD ] Delets me Cictange O Addition | S
HAME PEGGY, LOVING NAME g
sweer anoress | 63 CLUBHOUSE BLVD STREET ADDRESS 'g“;
orv-st-7p | NEW SMYRNA BEACH FL 32168 cory-51-2p i)
me PD | PD O3 Dekta e DOichange 3 Addition %
NAME JUDY, HALL HAME
smezrapoRess | 1565 AIRPORT ROAD STREET ADDRESS | .
or-si-20 | ORMOND BEACH FL 32174 ony-s1-ze A

.. TILE, - -SD . u-s_-;_' g & S .__,;BWE‘D__,' Ei ?Jﬂ]ri“"é_g’" is EQ:RET-_Q ﬂ-"\{—- R ks - —ts o mhim- = D@IUDI}_ -

e | HEDERMANN--DAVID . - — ‘ hag —— | PprRict A-A-POSSENSTI— s R

STREET ApREsS [297-N—CLARA-AVE. smeeraooness | B9 Pine TeEE-CT-
emv-5-2¢ | DELAND-RL-32720— ] st | Porr orANGE  FL 3a1d7-487)
TmE ' COoeew ~ f e - . - ) crange [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
TIE O betete TILE O change [ Addition
NAME HAME
STREFT ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP
TME {J De'ele THLE (O change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12. | hareby cmiig that the inlormation supplied with this liling does not gualify for the exemplion stated in Section 1 19.07%3)(‘;]. Florida Statutes. | further centify that the information
; acgurate and that my signature shall have ihe same logal &
of the corporation of tha receiver or trustee empowered 10 exgcute this report as required by Chapler 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

tndicaled on

is report or supplementat report is rue ai

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

YHRDLALD

ect as if rnada under cath; that } am an officer or director

Qo -67a~215 2

mwﬁnmmuwmmoﬂmngm

¥eof

Daytime Prone #

SIGNATURE: mﬂgN



