. _______________________________________ .
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000003034 Apr 22,2002 8:00 am
" Eniytame ecretary of State

CONCERNED PARENTS OF AMERICA, INCORPORATED 01222002 90013 023 *¥6] 25
Principal Place cf Business Mailing Address
3109 FLYING CLOUD DRIVE 31096 FLYING GLOUD DRIVE
LAGUNA NIGUEL CA 92677-2T14 LAGUNA NIGUEL CA 92677214
S s AT RS
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'709 1694 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address cof Current Registered Agent - e 7. Name and Address of New Registered Agent
Namne
VAN DE WATER NAULLS , ANNE MD Street Address (P.O. Box Number is Mot Acceptable)
9330 SW 46TH PLACE
GAINESVILLE FL 32608-7111
City FL Zip Code

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

SIGNATURE i
Slgnaturs, typad of printad name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
it . 8. Election Campai i i .
: o : . paign Financing . - Make Check Payable to
FlFE NOW: FEE 15 $61.25 Trust Fund Contribution. a f(i!gjotohl’l?e'se 3 Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ] Delete TITLE [JChange [ Adeition
NAME THOMAS, MARVIN L NAME
staeer aooress | 31096 FLYING CLOUD DRIVE STREET ADDRESS
cmv-sT-2P | LAGUNA NIGUEL CA 92677-2714 CIvY-ST-2IP
TITLE vD [ pelete TITLE [JcChange [ Addition
NAME EWING, JAMES A NAME
sTreeT aobress | 310968 FLYING CLOUD DRIVE STREET ADDRESS
cmv-s-2P - |LAGUNA NIGUEL CA 92877-2714. __femestae | .. 1
TITLE STD [ petete TITLE [JChange [ Addition
NAME VAN DE WATER NAULLS , ANNE MD HAME
sTReeT ApoRess | 9330 SW 48TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608-7111 CITY-ST-7IP
TITLE PD O Detete TITLE [Jchange [ Additien
NAME NAULLS, WILLIAM D NAME
sTreer aookess | 9330 SW 46TH PLACE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608-7111 CITY-ST-2IP
TITLE D [ pelete TITLE (O change [ Addition
NAME NAULLS, JONAH [ NAME
sweeT aporess | 31006 FLYING CLOUD DRIVE . STREET ADDRESS
cm-st-2P | LAGUNA NIGUEL CA 92677-2714 CITY-57-2IP
TITLE D T pelete TITLE [ Change [ Addition
NAME EWING, JAMES A NAME
streer a0DRess | 31098 FLYING CLOUD DRIVE STREET ADGRESS
carv-s-2p | LAGUNA NIGUEL CA 92677-2714 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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, or on an attachment with an addrgss, with all other like empowered,

SlGNATURE:ﬂ‘.,%\%BFF‘: P ﬁ&ﬁ%@[&%ﬁ%&?ﬁ@ater Naulls Sec/Treas 3/20/02 (949) 487-7262
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytima Phone #

CR2E037 (9/01)



