3/19/02- 90017-024 $61.25-361. 25

0091394

2002 UINIIFORM BUSINESS REPORT {(UBR)
DOCUMENT # 849941 1 UQ+ wed ,‘
1. Entity Name T’Ourd.‘{ s (n ‘.’)Ol-d.aalb'\ —_./ F'LED
TOURETTE SYNDROME ASSOCIATION, me—e&emmﬁ—:f’ 02MAR 19 PH L: 02
ORI~ (Please notc Corp. Name)
Principal Place of Business Mailing Address SECRE fAR f Uf‘ STATE
4240 BELL BLYD. 4240 BELL BLVD. TALLAHASSEE, FLORIDA
SUNE 205 SUITE 205
BAYSIDE NY 11381 BAYSIDE NY 11361
PSR v IRV AR DR
Suite, Apt. ¥, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled For
"23-7191992 Not Applicablo
Zp Country Zip Cauntry 5. Certilicate of Status Desired a0 liee.gesq Sdrg‘i"“al
6. Name and Addreas of Current Registersd Agent 7. Name and Address of New Ragistered Agem
N T LT e -y TS e . S-S € e .N!n‘e_.,—._.... I, i e, T . e ™ A e e r -
CURRY, ELEANOR - h T Sireet Address (P.0. Box Number is Not Acceptable)
138 W. LEON LANE
COCOA BEACH FL 32831 5 YT
y v FL | %
8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the state of Florida,
SIGNATURE 1 ..
Sigauve; fypad o primycl name of registered sgent and tills If appricable (NCTE: Regietarad Agort signaiuie raquired when reinslating) OATE
- . 9. Elsction Campaign Financing .00 Bo Make Check Payable to
FILE NOW: FEE IS $61.25 e o $5.00 way ¢ Departmant of Stato
10. <. OFFICERS AND DIRECTORS ' EER ADDITIONSICHANGES TgijlCERS AND DIRECTORS IN10
e EVPD . 1 el e First YiGe CpeUr/ D W Crange [ Addilon
e COOK, FRED - - e us A. CO s
smret sooress | 6415 WOODBERRY COURT STREET ADORESS mQS SO
orv-s1-2¢ | EAST AMHERST NY 14051 CITY-5T-29 422,&0
TINE PD X petete r/ l;[cnange [ Addition
" B %@dw
STREEY ADDRESS | 8345 BALBOA BLVD #290 STREET ADDRESS ‘_/ 05
omi-s13¢ | ENCINO CA 91316 aav-st-ze A'rn hersh / )
me - & T 7 vUTTTTTO¢ T DOeete £ " T [Cange [ Addidon |
NAME VALENCIA, JEANNE ‘ I e e
staceT A0DRESS 14817 N. WINCHESTER 2 STREET ADDAESS T
on-st-20 {CHICAGO IL 60640 CITY-5T-TIP )
THRLE VD . ] 1 Delete Zeoond Vice Chatr /D ~gguunge ] Adction
HAME WEEDA, BRENDA 5 | NAME
STREET ADDRESS | 802 EDSON STREET STREET ADDRESS
orest-ze | LYNDEN WA 982684 , h CATY-5T-2P . o
e VPD ] elete e Third Vica Cohal rijio e 3 adiion
e IMALLAH, DIANE e
STREET ADDRESS | 479 GREENBRIAR CT STREET ADORESS
omt-5-2¢ | NORTH HILLS NY 11576 CITY-§T-2P
e TD [ peleta TLE Ochange [ Addition
HAME REDMAN, MONTE NANE A
sreeT ADORESS | 69 THIRD ST STREET ADPRESS ' .
cev-s-2¢ | GARDEN CITY NY 11530 g ooz Sp- e ""HS V?:?‘;. elas

12. | hereby certily that the information supplied with this filin

changed, of on an allachment wilh an addrass, with all other llke empowered.

SIGNATURE: ,(,@,’W“ﬁ:ﬁﬁ L

GIGNATURE AND TYPED OR PRINTED NAME OF S10MING DWIC!R OR CHRECTO

g does not qualily for the exemption stated in Section 119.07(3){i). Florida Statu:es 1 furthar certify thal the information '
indicated on this regon o supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that { am an officer or direclor
of the corparation or the raceiver of trustee empowered (0 execute this (epott as requirad by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

labs R 5/e> Sle3es- 45

Owytima Phone #

CR2EO037 (8/01}




