2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

PARENTS WITHOUT PARTNERS, WEST JACKSONVILLE-ORAN 01-25-2000 90034 044 ****g] 25
Principal Place of Business Malling Address
P.O. BOX 7443 P.O. BOX 7443
JACKSONVILLE FL 322354448~ JAGKSONVILLE FL 322380443 Tvuvww

1443

|

2. Principal Place of Business ' 3. Mailing Address H“m ‘"l' I"II ‘ mu Im'm" m‘

Suite, Apt. ¥, e1c. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

, 23-7279289 Not Applicable
Zip Country Zip Country O $8.75 Additional

§. Certificate of Status Desired Fea Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOBBEL. BARSARA Street Address (P.O. Box Number is Not Acceptable) .
8754 PINE VALLEY LANE
JACKSONVILLE FL 32244

City FL Zip Code

8. The above named entity submits this statemen@ifor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M ! / 16 / 1%

. $I9‘n£‘|-ture_;‘ typfd or printed name of registered agent and title if applicable, {NOTE' Registerad Agent signature required when reinstating) ) ’ DATE '
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centribution. L] Added to Fees Depariment of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE [J Change [ Addition
NV GOBBEL, BARBARA v -
STREET ADDRESS | 8754 PINE VALLEY LANE STREET ADDRESS
omesT2P | JACKSONVILLE FL 32244 ot 2p
TITLE v _ [ Delete TILE [JChange ] Addition
NAME BANKS, BRENDA NAME
STREET ADDRESS | 437 CLEVELAND AVE STREET ADDRESS
oTv-sT2P | ORANGE PARK FL 32065 ' GiTY-s7-2p s - s
TITLE TD O Delete TITLE [ Change [ Addition
NAVE RHODES, ROBERT NAME
STREET ADDRESS | 9135 GLENPOWER CT STREET ADDRESS
CIFY-ST-71P JACKSONVILLE FL IRy -5T-TP
e SD & Delete TITLE SMT&R# Ol Change  [&4Raddilion
e EGOART, CABOLYN N e Cileen Gem
STREET ADDRESS RIDGE CIR N STREET ADDRESS ]q_q M
CITY-ST-7IP KSON FL CITY-ST-2IP
TITLE 9] = O Delete TITLE TJchange [} Additicn
NAME RIGDON, SHIRLEY NAME
STREET ADDRESS | 5123 BLACKBURN ROAD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL Giy-s1- 2P
TIILE Tov O Deleie Tine [ change [ Additian
N HUGHES, MARY E e
STReET AODRESS | 8546 OLD ORANGE PARK RD STREET ADDRESS
anv-st2P | ORANGE PARK FL 32073 BTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 or thgMceiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wjsall other ke empowered.

SIGNATURE: ALt L eloo

1 NAME OF SIGNING OFFICER OR DIRECTOR Date ¥\ Daytime Phone #

CR2E037 (9/99)



