5/23/01-90021-040-570.00-$70.00
* 9/12/01-90017-032-3$70.00-570.00

2001 UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT # N0O0000003822 |

1. Entity Name
PARENTS, GRADUATES, CONCERNED CITIZENS COMMITTEE P FILED
[ * — b 5 28
Principal Place of Business Mailing Address w'/ Di NU\! 2 Pﬂ 5 2
0. .0, e T TA L E ST’\TE
RGO . LA . s Comrg BButE FroRio
B2 1§s5EE

I

0O NOT WRITE IN.THLS SPACE _ an

2. Plincipal Place of Business 3. Mailing Address ’ ”"m', I" II

. _ Suite, Apt. #, etc.

Suile, Apt_F. etc.

. - ) /
City & State City & State ’ 4. FE! Number Applied For
Lo - I . U, Not Applicable

Zip Cauntry - 2Zp Country T et ot e 88,75 Additional
5. Cértificate of Status Degrfu a Fee Required
~ -~ —B8.:Nemo and Addredc of Current Reglstered Agent. - - — - 7. Name and Address of New Regl d Agent
Nama
COBB' ALVIN Sireet Address {P.0. Box Number is Not Acceptable)
163 BRUTON BLVD '
ORLANDO FL 32805 e
City p e
. FL |
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.
SIGNATURE
Signature, typad or vintad namé of registared AGent and 1itka if applcabls. (NOTE: Ragistored AQant sigRakure racuited when raingtating DATE
= — S S =y [— - - SIS b O ) IR e <
FILE NOW: FEE IS $61.25 8: Election Campeign Financing $5.00 May Bo Make Chack Payatle to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. 0O Added o Fees Department oi State
10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE CEOF B} O . oees e Ocnange  [Jacdtion | S
NAME COBB, ALVIN U NAME )
sraeer aporess | 9631 BRUTON BLVD . STREET ADORESS 5
CY-51-7P ORLANDO FL 32805 CHAY-§1-2P . E
me c .. [ oetete ME Ocrage  JAsdtion |G
NAME RUCKER, HARRY [ D z NAME
streer aooaess | 927 BETHUNE DR : STREET ADGRESS
orr-s-22 | ORLANDO FL 32806 om-51-zp
Jomre—- VO BT = PTWUN  J VU, DU - Oomrge: -Dadaien | - - —
e MAXWELL, RUDY - we :
sthzer aooeess | 1611 EDLESHEARAN RD - STREET ADDAESS
erv-si-zp | LAKE MARY FL 32746 orm-$1-2 .
Ame o JT [ petete e : [ Change [ addition
;M——‘... =Pumm_|"'m-\- n e e T G 2 Ty s I AMES | e e R T T S T St e T ST
steeeTaooress | 1114 DEWITTOR - . - STREET ADDAESS
crv-s1-ze | ORLANDO FL 32605 CITY-57-2F AN A i
mE S b - O ele E : O Change L] Addition
NAME STEWART, RENEE = . NAME : s
sTREET ADDRESS | 300 N LEE AVE STREET ADDRESS
ciry-si-2p ORLANDO FL 32805 o omY-§7-1P J
E [ Delete nE - / Ol chage T Addtion
NAME NAME : ,
STREETADDRESS |+ STREET ADDRESS '
CITY-$T1-Z70 CTY-§T-7P
12. | hereby certity that tha information supplied with this iiling does not quality for the exemption stated in Section 119.07(3Xi). Florlda Statules. | further canify that the information
indicated on this report of supplernental report s trua and accurate and that my signature shall have the same lagal effect as if mada under oath: that | am an officer or direciol
of the corporation of the receiver or trustee erpowered 10 execute this report as required by Chapler 617, Florioa Statutes; and thal my name appears in Block 10 or Blaek 11 if
changed. of an an attachment with an address, with all ciper like empowered.
[ W3 o b -
SIGNATURE: AT satee i JIRED S//?//d 4 Y47-415-3/76
SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR " DCate Dayume Pnons #




